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NURSING NOTES. 


THE SELECT COMMITTEE, 

WE shall be greatly intrigued to see what 
conclusions are arrived at by the Select Commit- 
tee appointed by the House of Commons to 
consider the G.N.C.’s training syllabus and 
scheme of election. It must be remembered 
that no one on the Committee is an expert in 
nursing questions in the sense that those are who 
are engaged daily in the “ job ;” how then can they 
get the issues clear if the people most closely 
concerned keep aloof? We refer particularly 
to matrons of big training schools, and to 
the Sister Tutors’ Section of the College of 
Nursing. It might have been supposed that when 
in conference the other day at Leeds they at 
least would have decided on a_ policy and 
appointed witnesses ; this apparently they did not 
do, and it was left for any individual sister tutor 
who felt moved to do so to ask the Committee 
to call her. Two came forward and expressed 
curiously divergent opposite views! There is one 
more sitting (Thursday this week, 11.30), when 
Miss: Isabel MacDonald, Miss Beatrice Kent, 
Miss H. L. Pearse and possibly a fourth witness 
will appear, after which the Committee will 
proceed to its report. 





NURSING HOME REGISTRATION. 

In the House of Commons last week in reply to 
Mr. Cooper Rawson Mr. Neville Chamberlain said 
it Was not proposed to set up the intended Select 
Committee on the registration of nursing homes 
until after the recess. It would rest with the 
Committee to decide what evidence it was desir- 
able to hear, but they would no doubt consider 
the question of inviting evidence from the British 
Medical Association 
INTERNATIONA L CONGRESS OF NURSES 

UNBOUNDED enthusiasm was displayed on every 
side at the International Congress of Nurses just 
concluded at Helsingfors. All nations were 
delighted to meet together, and all benefitted by 
this great opportunity of personal intercourse. 
The arrangements for the comfort and enter- 
tainment of guests were admirable, and visitors 
were given unbounded opportunities of seeing 
the country, the people and the hospitals, as well 
as hearing many concerts of national music, and 
folk dances. The Mannerheim and 
Miss Reimann must go down to posterity as two 
of the world’s famous women organizers in their 
colossal and magnificently successful work. The 
papers were numerous and lengthy, so. that 
unfortunately there was little time for discussion. 
It is interesting to learn that the College of 
Nursing was officially affiliated, and its delegate, 
Miss Musson, had a seat of honour, and was 
elected honorary treasurer. 


Baroness 


MUNICIPAL NURSES AND PENSIONS. 

THE Committee of Inquiry to report as to 
whether any amendments are required in the Local 
Government and Other Officers’ Superannuation 
Act, 1922, under which municipal employees, 
including health visitors, nurses and midwives, are 
eligible for pensions, has now been set up by the 
Minister of Health and the Secretary for Scotland. 
The members are:—Sir Amherst Selby-Bigge 
(Chairman), Mr. Frank Briant, M.P., Mr. Francis, 
Sir Robert Gower, M.P., Mr. Arthur Greenwood, 
M.P., Mr. Henry, Mr. Hogg, Mr. Hurst, Alderman 
Wm. Jenkins, M.P., Mr. Johnson, Alderman J. 
Godwin King, Sir Herbert Nield, K.C., M.P., 
Dr. Drummond Shiels, M.P., Mr. Bertram Talbot, 
Major Sir Charles Wilson, M.P., Mr. V. L. Harkness 
of the Ministry of Health (Secretary). In par- 
ticular the Committee has been requested to con- 
sider (a) whether it is desirable that the scheme of 











superannuation established by the Act should 
now be made obligatory on all local authorities, 
and (b) whether the scheme should, with or without 
modification in respect of particular classes of 
officers, be made applicable to all persons in the 
employment of local authorities, other than school 
teachers and police. ‘ Officer” or ‘ servant” 
to whom the Act applies means an officer or 
servant in the permanent service of a_ local 
authority occupying a post designated as an 
established post for the purposes of the Act by a 
resolution of the local authority, and whether in 
receipt of wages or salary. 
ROYAL SANITARY INSTITUTE. 

In order to meet the wish of the Ministry of 
Health, England, the bodies whose certificates 
were recognised under the Sanitary Officers’ Order 
of March, 1922, have been combined under the 
title of The Royal Sanitary Institute and Sanitary 
Inspectors’ Examination Joint Board, and the 
examinations of this new Board will begin in 1926. 
The other public health examinations held by the 
Institute such as the sanitary science, tropical 
hygiene, school hygiene, etc., will continue to be 
held as heretofore, and at the request of the 
Ministry of Health the Royal Sanitary Institute 
have agreed to act as the one central Examining 
Body for conducting the examination for health 
visitors, and the revised syllabus and regulations 
for the examination have been approved by the 
Ministry of Health. 


MENTAL NURSES. 


It is most desirable that a proportion of the 
staff of mental Poor Law wards should have had 
definite training in the nursing of mental patients 
and possess the M.P.A. or G.N.C. certificate 
says Sir George Newman, Better arrangements 
should also be made for dealing with mental 
patients suffering from acute bodily disease. In 
some cases this might be effected by securing head 
mental nurses with both mental and general 
training; in others by the seconding of a general 
nurse from the appropriate infirmary or by the 
transfer of the patient to the infirmary wards. 
“A general improvement will not, however, be 
easy until the number of trained mental attendants 
has been increased. It is possible that Poor Law 
institutions might undertake the first two vears’ 
training for mental nurses, probationers being 
transferred for the remainder of their training to 
some approved mental hospital. Such an arrange- 
ment would probably be found practicable only 
in the case of institutions with a considerable 
number of mental patients. The problem is being 
explored with the Board of Control, as it is im- 
portant to increase the number of trained applicants 
for mental posts and to secure candidates with a 
higher level of general education and with definite 
ambition to acquire professional skill in their 
responsible work.” 
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EVENTS OF THE WEEK. 


August 5th, 1925. 


R. Baldwin failed in his efforts to re-open nego- 

M tiations between the mine owners and the men’s 

representatives, although he saw them separ- 
ately more than once. He finally got the owners to 
withdraw the notices for a fortnight and promised that 
the Cabinet (7.e., the taxpayer) would give temporary 
financial assistance to allow time for a full investigation 
of the circumstances. 

The Report of the Court of Inquiry on the coal 
industry was published. They think that there is 
considerable room for improving the efficiency of the 
industry as a whole, and in this way affording some 
aid to its economic position. Further collective action 
on the part of the collieries would enable facilities and | 
resources to be used to greater advantage and would 
promote economical working. They suggest that } 
better results might be obtained if the industry worked 
in co-ordination with other enterprises. The claim | 


| that wages must be a first charge on the proceeds of | 


| criticism in the House of Commons. 


industry is a contentious and ambiguous one. If the 
meaning be that wages at some agreed minimum rate 
be a charge before profits are taken, they concur with 
that view. 

The Government’s naval programme met with much 
Their yielding to 
the demands of the Admiralty was strongly objected 
to. Mr. Lloyd George said it was an impossible 
position for any department to say we want so and so, 
and if we don’t get it we shall resign. Rear-Admiral 
Sueter said that the Admiralty had had £550,000,000 
since the Armistice. The present Admiralty staff was 
out of all proportion to the requirements of the Fleet. 

In reply to a question, it was stated that the total 
payment by Germany in cash or kind distributed by 
the Reparation Commission between the Allied Powers 
up to June 30th on account of reparations was approx- 
imately 4£160,000,000. Of that the amount for the 
British Empire was approximately £25,000,000, of 
which the United Kingdom’s share was approximately 
£22,00 0,000. 

The Government have assured the stability of War 
Pensions at the present rate for nearly four years and 
probably longer. 

In opening the first meeting of the Food Council on 
Friday, Sir Philip Cunliffe-Lister (Board of Trade) 
said they had two main fields of inquiry. The first 
was to maintain a permanent survey over supplies and 
prices of foodstuffs of general consumption ; the other 
was the investigation of particular complaints and the 
circulation of information about conditions in the 
food trades. 

An appeal has been issued for a national memorial 
to Lord Ypres. It is to take the form of an English 
Church on the ramparts of Ypres. The idea of such 
a church for the use of parents and relatives visiting 
the battlefield was his own. 

The memorial to the 18th Division (a granite obelisk) 
has been unveiled at Thiepval. 

The French have raised a memorial in the form of 
a high lighthouse on the hill of Notre Dame de Lorette 
to the unidentified dead. 

Major-General Lord Cheylesmore died as the result 
of a recent motor accident while returning from 
Aldershot. 

An international convention of Osteopaths is being 
held in London. 

Anti- Jewish riots have taken place in Vienna. 

German mine owners and miners are disappointed 
at the settlement of the coal dispute. They had hoped 
to clear out their surplus stocks of coal. 
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100 TUTORIAL QUESTIONS FOR NURSES. 


BY i. WW. 


On what day does the rash appear in Rubella ? 
First. 

What is the American name for cerebro-spinal 
meningitis ?—Spotted fever. 

What complication of pertussis causes the 
highest mortality -—Broncho-pneumonia 

What is the synonym for tympanites ¢ 
Meteorism. 

In what situation may we find the vesicles of 
varicella, but not those of variola ?—In the 
Axilla. 

When an ear discharge stops and the temper- 
ature rises in the course of scarlet fever, 
what complication may be suspected ?— 
Mastoiditis. 

What does difficulty in reading signify in 
diphtheria ?—Ciliary paralysis. 

What drug is given to check the secretion of 
saliva when the pharyngeal muscles are 
paralysed in diphtheria ?—Atropin. 

What is the incubation period of varicella ? 
11—19 days. 

What is the quarantine period of scarlet fever ? 
—10 days. 

Are prodromal rashes met with in chicken-pox ? 
—Occasionally. 


What fever may show a remission of tem- 
perature and symptoms before the rash 
appears ?—Measles 


What complication may cause a rise in the 
temperature of a scarlet case in the third 
week ?—Secondary adenitis. 

In what fever do we get a “ bathing drawers ”’ 
rash ?—Small-pox (prodromal). 

How long should a severe case of diphtheria be 
kept in bed ?>—At least 6 weeks 

What complication may be suspected when a 
convalescent scarlet case complains of head- 
ache and vomiting ?—Nephritis. 

What name is given to the condition when the 
blood is poisoned by toxin ?—Toxemia. 
Are any germs found in the blood in toxemia ? 

—No. 

What is the condition in which germs are found 
in the blood ?>—Septicaemia. 

When may purgatives be given with safety in 
diphtheria cases ?—When patient is able to 
sit up. 

What complication of enteric may occur if the 
toilet of the mouth is neglected ?—Parotitis. 

What rash is described as centrifugal ?—Small- 
pox. 

What is the technical term for loss of appetite ? 
—Anorexia. 

Does a remittent temperature touch normal in 
the course of 24 hours ?—No. 


5. Is a diphtheria, affecting only the larynx, likely 


to be complicated by paralysis ?—No. 


RONALDSON 


FEVERS. 


°% 


30 


50 


51 


M.D. D.P.H 


In what fever, and when, may the temperature 
be described as a “ stair-case form : 
Enteric (first week). 

In what kind of patients are prodromal small- 
pox rashes uncommon ?—In children. 

What common terms are synonyms for rubella 
varicella, and variola ?—German 
chicken-pox, small-pox 

On what day may we expect a primary serum 
rash ?—8th day after injection 

How many doses of diphtheria toxin, each of 
which would be fatal to a guinea-pig, can be 
neutralised by a single unit of antitoxin ’ 


measles 


~100 
On what day does the true measles rash 
appear ?—4th. 


What does a long catarrhal stage signify in 
whooping cough?—A mild paroxysmal 
stage. 

What is the serious complication of measles ° 
—Broncho-pneumonia. 

What complication of pertussis has a 
grave significance ?—Convulsions 


very 


Does haemorrhage in enteric fever usualls 
prove fatal ?>—No 
What germ denotes blood in the stools 


Melaena 

What infectious disease may be followed by 
blindness ?—Small-pox 

What complication of mumps may cause 
vomiting and epigastric pain ’—Pancreatitis 

Do rashes occur in cerebro-spinal meningitis ’ 
When ?—Yes. Ist—2nd day spots ; 4th 
5th day herpes 

Which week of enteric fever is called “ 
of dangerous com plications ”’ 3rd. 

How may hyperpyrexia be dealt with in 
septic scarlet fever ?—By cold packs 

Is pertussis the synonym for whooping cough 

Yes. 

What is the synonym for enteric ?—Typhoid. 

In what fever is the diazo reaction always 
positive ?—Typhus. 

Is this reaction invariably positive in typhoid ¢ 
—No. 

What reaction is present after the first week in 
enteric ?—Widal’s. _ 

What serum is injected into the spinal canal in 
the treatment of cerebro-spinal meningitis ° 
—Flexner’s. 

What kind of desquamation may follow a 
measles rash ?—Branny. 

What disease may be treated by Finsen’s Red 
Light treatment ?—Small-pox. 

What is found in the blood in pyaemia ?— 
Pus cells. 

What kidney condition may be attended by 
convulsions ?—Uremia. 


perio i 
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Tutorial Questions for Nurses.— Continued. 

52. What treatment may be ordered ?—Inhalations 
of chloroform, blood letting, hot packs. 

53. How may convulsions in pertussis be dealt 
with ?—By mustard baths. 

54. What may the peeled scarlet tongue be com- 
pared to ?—Raspberry. 

55. What kind of desquamation is characteristic of 
scarlet fever ?—Pin hole. 

56. What is formed in enteric blood which has the 
property of causing clumping of typhoid 
bacilli >—Agglutinin. 

57. Name the organism of diphtheria.—Klebs- 
loffler bacillus. 

58. What sign is present in meningitis when the leg 
cannot be straightened if the thigh is bent 
on the abdomen ?—Kernig’s sign. 

59. Above what temperature in enteric might bath 
treatment be valuable ?—Above 104° F. 

60. Which femoral vein is most likely to be affected 
by thrombosis in enteric fever ?—Left. 

61. What paralysis often follows paralysis of the 
pharynx in diphtheria ?—Diaphragmatic. 

62. What constituents of antitoxic serum give rise 
to serum rashes ?—Foreign (horse) proteins. 

63. What abbreviation is used to denote the vac- 
cine injected as a protection against the 
three fevers of the enteric group ?—T.A.B. 

64. What form does the enteric rash take ?—Rose 
spots. 

65. When does this rash appear ?>—7th day. 

66. What disease may be conveyed by oysters ?— 
Enteric. 

67. In what three fevers is the carrier problem most 
important ?—Diphtheria, enteric, C.S. men- 
ingitis. 

68. What term denotes the presence of air in the 
tissues following an operation ?—Surgical 
Emphysema. 

69. After what fever operation might this occur ? 
—After Tracheotomy. 

70. What tracheotomy tube has the “ lobster tail ”’ 
pilot ?>—Durham’s. 

71. How thick is the layer of ice in an ice poultice 
applied to the abdomen in enteric hemorr- 
hage ?>—Half-inch. 

72. About what day do we encounter secondary 
fever in small-pox ?—9th. 

73. Name the organism of enteric fever.—Bacillus 
typhosus of Eberth. 

74. What complication of scarlet fever may be 
treated by hot air baths ?—Nephritis. 

75. Name a fever in which the sugar in the cerebro- 
spinal fluid is increased in amount.—Encep- 
halitis lethargica. 

76. Name a fever in which it is diminished.— 
Cerebro-spinal. 

77. What is the name of the tracheotomy tube 
which is most commonly used ?—Parker’s. 

78. What somewhat rare complication is said to 
be more common after bath treatment ?— 
Tender toes. 

79. Are Koplik’s spots found in any other diseases 
besides measles ?>—No. 











80. Name the intracutaneous test for susceptibility 
to diphtheria.—-Schick test. 

81. What solution is injected in performing this 
test ?—Very dilute diphtheria toxin. 

82. What would be the significance of the appear- 
ance of ared area, which desquamated later, 
at the site of injection ?—Denotes suscep- 
tibility. 

83. Has any similar test been devised for testing 
susceptibility to scarlet fever ?—Yes. 

84. What is the scarlet test called ?—The Dick test. 

85. Is the Klebs-Loffler bacillus a motile germ ? 

No. 

86. What tever organism is motile ?—Bacillus 
typhosus. 

87. What kind of baths does Barr advise in the 
treatment of enteric tever ?—Continuous. 

88. Is rubella followed by complications ?—No. 

89. If a fever patient is discharged from hospital, 
and a second case is removed from the same 
house within the next fourteen days, what 
do we term this second case ?>—-Return case. 

90. What form of scarlet fever is marked by the 
severity of the throat symptoms ?—Septic. 

91. What complication is likely to arise if the 
measles rash is “ suppressed ’’ ?—Broncho- 
pneumonia. 

92. When is pharyngeal paralysis likely to be met 
with in diphtheria ?—5th to 7th week. 

93. In what situation may typhoid germs remain 
longest in the body ?—In the gall bladder. 

94. What is the quarantine period of mumps ? 
—24 days. 

95. When does the rash of variola appear ?—On 
the 3rd day. 

96. Are all stages of the rash present simultan- 
eously ?—No. 

97. Does an attack of scarlet tever confer complete 
immunity ?—Not always. 

98. Does an attack of diphtheria confer immunity? 

—-No. 
. Is rubella as contagious as measles ?>—No. 
). What is keratitis, and what fever may 
it complicate ? — Inflammation of cornea ; 
measles. 


ss 





SUNLIGHT TREATMENT. 

An excellent article summarising results appears 
in the Lancet of May 2nd, im which Drs. Sequeira 
and O’Donovan (London Hospital) also emphasise 
that ‘‘ the medical officer needs the assistance of a 
fully trained nurse, as the patients have arrived 
with measles, chicken-pox, diphtheria, herpes 
zoster, encephalitis lethargica and minor fractures.”’ 
The results show increase of weight and growth, 
and decided improvement in mentality. 


It is extremely improbable that library books play an 
active part in the dissemination of infectious disease.— 
The Lancet. 





The ponderous directory of medical men contains 2,210 
pages; the register of nurses for 1925 just published has 
2,264! It is priced at £1 Is. 











i et et a ie ees 





In 

















Aue. 8, 1925. THE NURSING TIMES 737 
THE INTERNATIONAL COUNCIL OF NURSES. 
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On the fourth day of th Conterence Miss Berg Nurse's clothing he 1 be simple i 
Larsson spoke on Private Nursing (Spe 1 Fields by careful personal hygiene she 1 demonstrate healt} 
Nursing g Miss | disagreed entirely with Ame 

If nurses are not clever they are often thought good the use of the trained nurse in chronic and ! es 
enough for private nursing, but many nurses have not ct es; if nurses remained with these patient 


{ 


the adaptability or sufficiently strong nerves to go from 
place to place, nor has every nurse the necessary e1 
Private nursing makes great demands on personality 
intelligence is often greatly taxed, and the nurse must 
have true fineness of feeling, real sympathy and good 
understanding if she is to be of use to the patient She 
may be subjected to a searching examination on the 
chance of the patient’s recovery; truth only can be res- 
pected, but she learns not to answer questions. The 
relations between patient and nurse soon adjust them- 
selves, but with relatives and servants it is not so easy 


ergy 


aiter year, opportu 


Miss Isabel Macdonald (the 


ities for fine and delicate work were 


R.B.N.A.) described four 





co-operative systems ourishing to-day, each re y 
a central office to supply private nurses, for wh work 
they should try to get the best return Their average 
was £4 4s. weekly wit! percentage basis for the co p 


They wanted 1 


With the private nurse ethics and sentiment were some- 
times confused; nurses must remain with their patients 
and not leave them at a moment’s notice uncared for 
nurses needed a deeper and wider study of psychology 


rses of the best q iality and good educati 








INTERNATIONAL COUNCIL OF NURSES. THE OPENING CEREMONY 








AT THE NATIONAL THEATRE, HELSINGFORS. 


BARONESS MANNERHEIM SPEAKING. 
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International Council.— Continued. 


Miss le Geyt said there were in Great Britain 51,801 
midwives on the roll but only 15,830 were practising. 
Maternal mortality would soon go down if the Truby 
King methods were in more general use. The ideal sister- 
tutor would train with the ideas of this course and of 
the Plunkett Nurses; ante-natal care should be insisted 
on and thereby a happier and healthier motherhood and 
nation secured. 

Miss von Blarcom (U.S.A.) said midwifery was still 
old-fashioned in the States, and not advancing with the 
times; there was no country anywhere with such mal- 
practices and no place with such a good obstetrical 
service. A general scheme of maternity care was wanted : 
(1) teaching of obstetrics; (2) choice of midwife; (3) 
higher ideas of the service. To minimise discomforts 
of the ante-natal period remedial and preventive 
measures were much the same everywhere. Toxemias of 
pregnancy were a menace. The preventive side had 
become a pre-natal routine taught by nurses. The 
mortality of mothers in the U.S.A. was 1—47, usually 
from want of instruction and observation as to clean 
deliveries and the recognition of complications; as to the 
care of the mother and child in the home, and the ability 
to perform normal confinements and take pelvic measure- 
ments and urine tests. In the U.S.A. any stupid old 
woman might take a case; 50,000 dirty and superstitious 
women were practising without training or supervision— 
a perfect disgrace. In no state in the U.S.A. was there 
a proper midwifery service. It was looked upon by the 
general trained nurse as infra dig and not as pure nursing 
——a wrong impression. In Virginia 6,000 coloured mid- 
wives practised midwifery; all smoked pipes and took 
snuff. A standard of midwifery was needed in the 
U.S.A 

Miss Jentie Patterson said that all general trained 
nurses required midwifery; no midwife should be without 
general training; and every midwife should be given a 
refresher course yearly in ante, intra, and neo-natal work. 

A New; Constitution. 

Eight hundred and fifty nurses attended a banquet 
on Sunday night (26th); it was a gorgeous sight. The 
announcements of the General Council were made and the 
speakers included delegates from the British Dominions, 
Europe, Asia, America and Africa. Miss Noyes presented 
a new Constitution which will have the effect of more 
useful bye-laws; there will be actual and hon. members 
(representing countries not yet fully associated with whom 
the Council willconfer). ‘‘ Fiv ecents per head ’’ is the fee 
for all members of National Councils and at least £100 
per annum from all large National Councils such as that 
of Great Britain. The International Council has admitted 
five nations: France, Bulgaria, Poland, Ireland, Cuba; 
the following will be further considered : Latvia, Esthonia, 
Czecho-Slovakia, Armenia, Corea. The Conference has 
had a big task in studying the bye-laws and constitutions 
of these countries. Miss Reimann reported 1,049 mem- 
bers from 33 countries, and the following results of election 


(to 1929): Miss Nina Gage (China), President; Miss 
Clara Noyes (U.S.A.) Ist Vice-President; Miss Gunn 
(Canada), 2nd Vice-President; Miss Musson (Great 


Britain), Hon. Treasurer; Miss Reimain (Hon. Secretary). 
The Baroness *Mannerheim and Miss Goodrich were 
made honorary Presidents, and Miss Nutting and Miss 
Dock honorary members. 

After the banquet Miss Pearse on behalf of Great 
Britain presented a bouquet to the Baroness Manner- 
heim and took the good wishes of the Council for Mrs. 
Bedford Fenwick (the founder), all present rising. There 
were speeches from the Baroness Mannerheim; Miss Gage 
and Miss Wu (China); Miss Noyes (best wishes from 
50,000 nurses in the U.S.A.); Miss Alexander (S. Africa; 
1,200 nurses to whom she would carry back some of the 
wonderful spirit of the Congress); Miss Moore (Australia; 
all her 6,000 nurses would have come over if they could !); 
Miss Munck (Europe) who said the Congress was Florence 
Nightingale’s life-boat (the allusion being to a story told 
by Miss Breay of the following conversation between two 
Englishmen: “Who is this Florence Nightingale ? ” 
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Hadn’t she something to do with a life-boat ? ’’ to which 
the other replied, ‘‘ We had better erect a monument t: 
her before everyone forgets who she is.’’). Miss Gardner 
offered to the nurses of Finland and their League the 
warmest thanks for their energy and for all the comforts 
they had provided for the delegates in their beautiful 
country (a sentiment expressed in all the speeches) and 
te Miss Margaret Breay (all rose) for twenty-one years 
service, and the Baroness Mannerheim and Miss Reimann 
for their untiring devotion. 

Froken Bertha Willen said :—‘‘I have no right, only 
I must speak! I cannot keep silent any longer what is 
in my heart during this International Congress in Finland 
to which I have come. I agree with every beautiful word 
already said to the Finnish nurses and to Baroness 
Mannerheim. I should like to speak of my impressions 
of the nurses of Finland : they are bountiful, strong, and 
fresh like fresh waters. What a power it is, this love ot 
Finland! All of them seem to say “ we live, and live in 
freedom.” I think we can all say we love Finland and 
will do so always. Three cheers for United Finland in 
the Swedish fashion!’’ Other speakers were Mdlle 
Chaptal and Miss Bucknall, representing Russian nurses 
in the Balkans, who are not allowed to return to Russia 
and are washing tramcars and charing, 30 of them 
disabled, with no comforts or proper beds and needing 
help from all countries (a collection for them was made as 
the delegates left). 

The representatives from the various countries were as 
follows :—Finland 1,039; U.S.A. 203; Canada 52; Holland 
and Sweden 35 each; Norway 31; Germany 27; England 21 
France, Greece, Scotland, Switzerland, 8 each; Belgium 
7; China and Esthonia 6 each; S. Africa 5; Iceland 
Ireland, Japan, Russia, 2 each; Australia, Cuba, Czecho- 
Slovakia, India, | each. 


(Continued on page 742,) 





ST. MARYLEBONE HOSPITAL. 


A stained glass window has been given to the hospita! 
chapel in memory of a lad named Horace Potter, a patient 
who died in 1924. The work has been a labour of love 
on the part of his brother Leonard, who made up his 
mind to paint the window as a sign of appreciation and 
thankfulness for the attention his brother received while 
a patient in St. Marylebone Hospital 

The subject of the window is St. Roch with his dog 
Born in France towards 1295, St. Roch is said to have 
his breast marked with a red cross at birth. On a 
pilgrimage to Rome he cured many of the plague with the 
sign of the cross. Falling ill himself, he crawled into a 
forest, where the dog used to lick his sores and eventually 
he regained his health. He returned to his native city 
under the guise of a pilgrim and was thrown into prison, and 
it was not until after his death that the cross on his breast 
and a document found on him disclosed his identity 
and he was accorded a public funeral. A confraternity 
for the care of the sick under the patronage of St. Roch 
still flourishes on the Continent. 








Princess Mary, Viscountess Lascelles, opened and 
helped at a Féte in Goldsborough Park last week in aid 
of parish needs, including the provision of a District 
Nurse. 

‘** Medical women were, in some instances, appointed by 
Local Authorities as superintendents of the work of 
health visitors and midwives. The College of Nursing 
vigorously protests against this.".—Miss Rundle at the 
Annual Meeting of the Association of Hospital Matrons. 

The Dresden town authorities have decided to grant 
the status of permanent officials to State-trained nurses, 

Two United States naval nurses are being tried by 
court martial for smuggling liquor. 

The Prussian Diet has again postponed the extension of 
national accident insurance to nursing staffs and 
laboratory assistants as involving grave risks. 
































Aue. 8, 1925. 


THE NURSING TIMES. 


_739 





SELECT COMMITTEE OF THE HOUSE OF COMMONS 
ON THE G.N.C. 


We reported last week the opening sittings of the 
Select Committee appointed by the House of Commons 
to consider the rules of the General Nursing Council with 
regard to a) the pres¢ ribed training for nurses, and 
b) the reservation of seats on the Council for matrons 
The Kt. Hon. H. A. L. Fisher (Chairman) presided 


Further evidence is reported below 


On Friday morning the first witness was Miss 
Innes, R.R.¢ D.N., representing the College of Nursing 

On reference 1 Rules of the G.N.C. with regard t 
prescribed training) Miss Innes said the College was of 
the opinion that the prescribed Training Syllabus should 
not at present be made compulsory because of the diffi 
culties experienced by some hospitals in making arrange 
ments to include all the details of the present Syllabus 
in their curriculum. The College did however consider 
it most important that the Examination Syllabus should 
be compulsory and preferred that the Training Syllabus 
should be treated as a guide to arranging curriculum and 
preparing student nurses for the State Examination 

Questioned by the Chairman as to how the Collegs 
arrived at the view expressed, Miss Innes said a special 
meeting was held at which it was agreed that the Syllabus 
should be kept as elastic as possible at present. 

Was the meeting well attended ? 

All the members invited to the meeting were present 

Therefore there would be no section of dissatisfaction 

No, I don’t think so. 

Your main ground is that you consider the education 
of nurses is now in the-experimental stage ? 

Yes. We feel there would be difficulty in many 
hospitals giving the training and we don’t want to make 
it too difficult for them. 

Have you any reason to feel that at the various training 
centres training is inadequate 

At some more than others; they must prepare the nurses 
for the examination but there is special difficulty in 
small hospitals. It must be difficult for some hospitals 
to cover all the ground. 

Do the Syllabuses harmonise 

Yes : 

Have you had many complaints of nurses who art 
confronted with questions in examination on which they 
have received no training 

I have heard complaints. I think not many. 

Were any finally turned down 

Two of my nurses have failed in the Preliminary and 
are going in again 

Major Barnett asked if the witness was satisfied that 
the resolution expressed the opinion of the 23,000 members 
of the College 

1 think they trust the members they have put on their 
Council 

She thought in the majority of cases the examiners 
kept to the Examination Syllabus and that the nurses 
understood it. 

Some sister-tutors complain that the two Syllabuses 
do not agree 

The Training Syllabus is more advanced. We feel 
that many schools which are unable to give the training 
now will in time be able to do so, but all schools ought to 
be able to work to the Examination Syllabus. 

Is there not a half-way house between the present 
system and no training at all ? 

Most schools take the training syllabus into consider- 
ation and aim at that as far as possible. It is a guide to 
the examination syllabus. A minimum syllabus for 
training might be very useful so long as it did not include 
so much that some schools could not cover it. I think 
we are experimenting just now and must be elastic. We 
don’t want to be.too hard at present. She did not think 
there was much dissatisfaction yet among probationers 
as to not getting the necessary training at some schools, 
but there would be when they realised its importance. 
If the training was not too rigid the hospitals concerned 
would retain their supply of nurses. They were all 





trying to meet the requirements of the G.N.C. and eac! 


year would see improvement The question of supply 
was one reason for elasticity. The smaller surgical 
hospitals should be affiliated to those with more medica! 
work such as the Poor Law Infirmaries For a hospita 
like her own to take other nurses was hardly fair on the 
own large staff who had to get their experience. Th: 
difficulty with the larger hospitals was that they would 
be taking in nurses from other institutions but not sendiz 
their own out 

On reference Che reservation of seats on tl 
GNA the College approved of the present scheme wit 
regard to the Special Kegisters, but thought the nurse- 
should be able to elect any person registered as a nurse 01 
the General part of the Register to the eleven other places 
she felt quite sure that the right people would be put o1 
On the College Council each year the Vv only elected eight 
and invariably there were some of each type. Each yeai 
different people were put up so that it was well balanced 

Asked what proportion of the trained nurses in the 
country were matrons, Miss Innes said it could not be very 
large because the matron was one of many 


\ Sister Tutor’s View. 


In reply to the Chairman Miss Herbert said she was « 
registered nurse and sister-tutor of St. George-in-the-East 
350 beds) a general Poor Law hospital; that she wanted t 
give evidence on a certain number of points connected with 
the syllabus of training and examination; and that her 
view was that the two syllabuses did not altogether agree 
and, therefore, the training syllabus was not a sufficient 
guide to the examination syllabus; also that questions 
were asked in the examinations which were outside the 
svillabus 


Miss Herbert, who made it quite clear that she appeare« 
entirely independently as a sister-tutor who had discusse« 
the question with others and not as representing any other 
individual or association, said that at a conference ot 
sister-tutors several spoke of the unfairness of questions 
being asked outside the examination syllabus. The 
difficulty she had found was that there had been questions 
both written and oral which the sister-tutor could only 
say were not in the examination syllabus. The examinatio: 
svilabus was quite good, but the training syllabus was 
not a guide. As an example of the difficulty she met 
tioned special feeding in illness. She agreed with the 
Chairman that the system was very young; she did not 
think any of her students had failed on any outside 
question, but her general view was that the training 
syllabus should not be made compulsory, and she did 
not see how it could be. The examination syllabus 
was working quite well and was generally adopted, but 
the training syllabus did not cover all the details anc 
was in a different order 


In reply to Lt.-Col. Fremantle, who suggested that the 
witness and her fellow sister-tutors should prepare 
book, Miss Herbert said they had thought of that, and 
they might submit it to the G.N.C.; the point had been 
brought forward 

Major Barnett asked whether modified scheme of 
training strictly in accordanec wijhthe scheme of 
examination would help ?—lIf really an interpretation 
she thought it would, but it should not be compulsory, 

Major Barnett suggested that that was an argument 
for a training syllabus if it included all the details—not 
against any prescribed scheme of training.—-Miss Herbert 
agreed, but the present arrangement was difficult for 
the teacher; she could not say these were the questions 
the candidate was going to be asked this time 

Major Barnett said that Parliament in its wisdom, or 
unwisdom, had laid down the training; he suggested that 
the form should be simpler; would it be helpful in the 
small hospitals ?-Miss Herbert agreed that if it was one 
that was a better interpretation it would be helpful. 
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Selece Committee.— Continued, 

In reply to Sir Richard Luce Miss Herbert said she 
considered that however careful the training was, the 
fact of its being compulsory might make it always 
difficult; personally, she was against a compulsory 
syllabus of training 

Matrons’ Views. 

Miss K. E. Haywood (matron, Walthamstow, Wanstead 
and Leyton Children’s and General Hospital) explained 
that her hospital trained probationers in affiliation with 
Queen Mary's Hospital for the East End, Stratford 
She was sure they could give all the training that was 
required. She had no suggestion to make with regard 
to the examination syllabus and had not found any in- 
convenience from discrepancies between the two syllabuses 
She was not in favour of a compulsory syllabus of training, 
but admitted she had not thought much about the matter 
The examination syllabus was, she thought, reasonable 
and adequate 

Replying to members Miss Haywood said her hospital, 
which was a general one and not a Poor Law one, could 
get all the nurses required. In her opinion it would be 
helpful to the smaller hospitals if the training syllabus 
was less elaborate. As to the reservation of seats for 
matrons on the Council, she had not formed any opinion 
She had not heard any complaints as to the method of 
election, but would not put her opinion against the opinions 
expressed by the various nurses’ organisations. It 
was certainly necessary that there should be matrons 
on the Council 

Miss D. C., Philpot (matron, High Wycombe War 
Memorial Hospital) admitted that she could not explain 
the difference between affiliated and associated training. 
She found no difficulty in obtaining probationers and 
took them at the age of 18. She had held her present 
position for five years, but could not speak of any 
difficulty in training to the syllabus as she had not yet 
started it. She thought the examination syllabus was 
pretty good. She did not wish to express any particular 
opinion as to a compulsory syllabus of training; under 
her scheme of training she would be guided by the 
training syllabus. She had not heard of any complaints 
about it and did not think that if it were made compulsory 
there would be any danger of stereotyping the training 
In the circumstances of her hospital she certainly thought 
probationers had a fair chance of preparing themselves 
for examination 

Replying to members of the Committee Miss Philpot 
thought that in her hospital she could give every detail 
of training in the green syllabus. It would be helpful 
to have a compulsory training scheme 

The Chairman: We want to be clear about that 
compulsory training, not examination ?—Yes. 

Replying to Miss Wilkinson Miss Philpot did not think 
probationers’ hours were too long. In reply to the Chair- 
man she expressed the opinion that there should be some 
security that matrons should be elected to the Council; 
the present arrangement for representation of the metro- 
politan and provincial hospitals was a good one. She 
was not aware that the R.B.N.A., the College of Nursing 
and the P.U.T.N. were all against the reservation; she 
did not know of an association of nurses in favour of 
reservation and certainly would not put her opinion 
on the matter against that of the profession. 

Miss Duff Grant (sister-tutor, Leeds General Infirmary) 
expressed the opinion that the training syllabus was 
satisfactory, not too detailed or complicated; she attached 
no importance to want of harmony between the 
two; and she did not think it would be helpful to have a 
compulsory training syllabus; she was opposed to that 
because it would be difficult for the smaller hospitals to 
follow. But she would not approve of a more elementary 
system of training, as that would lower them in the eyes 
of the public; they ought to have the highest syllabus 
possible. Her probationers did not do any ward work 
and had full time for their education. They were all 
aiming at the green syllabus and she did not think it 
would be advantageous or helpful to have a simpler one 
with less detail, or that anyone would read it merely as a 
general guide. : . 

On Tuesday, July 28th, Mrs. Bedford Fenwick, recalled, 
detailed the action she had taken on the G.N.C. with 
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regard to reservation. The majority of nurses’ associa- 
tions were strongly opposed to reservation, and she 
wished to emphasise her explanation because she did 
not wish nurses to think that although she was on the 
committee of the Council which recommended reserva- 
tion of seats for matrons they had not made any effort 
to secure an open election on a democratic basis. She 
did take further action, as the records of the proceedings 
of the Council would show, to secure the full privilege 
for the nurses The majority of the members ot 
the present Council were matrons, with only five or 
six nurses 
A Doetor Called. 

J. Paterson, C.B.E., M.D., F.R.C.S 
said he had been medical hon. secretary to the Roya! 
British Nurses’ Association for about 12 years. The 
membership was about 5,000, drawn from all parts of 
the country and Scotland and Ireland. What he was 
placing before the Committee were the considered views 
of his Association and of the executive committee of 
20 members and the general council of 90. He was 
pretty confident that he represented the views of the 
Association as a whole. He held that the G.N.C. had 
not carried out the Act with respect to the syllabus of 
traming 

The Chairman ; You do not consider that the syllabus 
of examination and nurses’ chart, coupled with the rules 
which deal with the recognition of training schools, 
constitute the prescribed form of training ?—It is 
distinctly stated to be permissive and is far too vague 
and indefinite 

The Chairman: Notwithstanding the fact that the 
syllabus is permissive, there is a prescribed form of 
training, a prescribed syllabus for examination, a nurses’ 
chart dealing with the practical part of the education, 
certain rules for the recognition of training schools, 
certain attendances and three years’ experience in a 
recognised school of training—the contention is that these 
measures, taken together, do constitute a prescribed 
form of training ?—Yes, but the Act (sec.3) (2) (a) requires 
as a condition of the admission of any person to the 
Register that that person shall have undergone the 
“ prescribed training.’’ But here it says it is permissive 

The Chairman : Not a prescribed syllabus—prescribed 
training ?—Prescribed training. The syllabus of examina- 
tion is far too vague for a nurse’s first year. I think the 
syllabus of training and the syllabus of examination are 
both too vague. I wish for something more definite; 
we want to know what we are to know on a particular 
subject. 

In reply to the Chairman, who asked : Don't you think 
it is rather premature to impose on a nurse a syllabus 
of examination and training ? the witness said a nurse 
had to depend on what she was taught; she had to work 
hard, and there was no guarantee that she would get the 
training to which she was entitled under the Act. He 
did not think they should wait before a cast-iron system 
was imposed because it had been in process for 40 years 
He appreciated that it would be difficult to change a 
scheme once it had been prescribed. They had got a 
scheme in Scotland and Ireland, but England and Wales 
had put the cart before the horse. His criticism was 
based on the fact that the syllabus of training had so 
many subjects that it was impossible for a nurse in her 
first year to cover them. It was too long and there were 
too many subjects. 

The Chairman : And yet you want to make it compul- 
sory ?—We want to know how much they should know 
on those points. The syllabus ought to be simplified. 

In reply to other members of the Committee Dr. 
Paterson said he would shorten the syllabus, and he 
believed that was the concensus of medical opinion. 
He had discussed the examination with nurses who had 
both passed and failed. Nurses’ time was taken up with 
hard work in the wards, and they had little time or 
leisure for reading or lectures. There had been complaints 
of questions being asked not only regarding subjects 
in which no instruction had been received but also on 
subjects not mentioned in the syllabus. For this reason 
the training scheme should be prescribed and set forth 
in greater detail; the Act said ‘“ prescribed training.”’ 


Mr. Herbert J. 


It was better to know a few subjects thoroughly than to 
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Select Committee.— Continued 


have a smattering of many It was not impossible to 
devise such a syllabus as he had in mind \ prescribed 
syllabus of training would increase the efficiency of the 
training lead to a more uniform 
standard and would be to the national benefit by en 
hancing the proficiency of the nursing profession. He 
the syllabus made simpler and compul 
sory He was not sure that it was practicable to issue 
rulations that nurses should many hours 
to study and lectures There might be shifts for purely 
hospital work 

Replying to the Chairman he 
abolition of reservation of 
thought, would still be in a majority, while all important 
types of nurses would still be represented He submitted 
that the direct representatives should be elected by the 
free vote of the electorate, as with the Scotch and Irish 
schemes In the General Medical Council there were 
six direct representatives and any registered medical 
practitioner could stand for election In the schedule 
to the Act it said the members were to be elected by the 
registered nurses. If the election thrown open 
he thought that in time they would still get as good a 
representation by people qualified to take the long view 
He admitted there had been a difficulty at first 

In reply to Mr. Hurst he did not think they were being 
carried away by the catch phrase “ freedom of election.” 
Parliament had laid it down that nurses on the General 
Register were entitled to vote for all representatives 
He did not think that there would be much risk of 
important interests being unrepresented; many educated 
nurses had a very strong feeling on the matter; he admitted 
that the great mass of the profession were indifferent 
to politics; they would take more interest if they had more 
power. He based his views on the construction of the 
Act and thought various departments of the nursing 
profession desired greater freedom of choice without 
reference to politics 

Evidence was also given by Miss McCallum and Miss 
Du Sautoy; this will be reported next week. 


To be 


schools and higher 


would like to see 


devote so 





was in favour of the 


seats for matrons, who, he 


were 


continued 


VACANCIES. 

The spread of public health work is reflected in our 
columns, where advertisements appear this week for 
health visitors and school nurses (Lowestoft, £165; 
Yorkshire, £176; Stafford, £170) and for a dental nurse 
(Yorks., £160). Among others sought are a nurse matron, 
£100; a fever matron, £120; a sister-tutor, £149; a home 
sister and a massage sister, both £100. Our advertisement 
pages also announce the expected six months’ day course 
of the College of Nursing, approved by the Ministry of 
Health, in preparation for the Central Examination for 
the Health Visitor’s certificate, thus demonstrating the 
principle which we have always upheld of hospital plus 
health visitors’ training as a preparation for Public Health 
work c 





Sir William Hamer, M.O.H. and School Medical Officer, 
L.C.C., is retiring on account of ill-health after 33 vears’ 
service ; 


The annual distribution of prizes and certificates will 
take place at St. Mary’s Infirmary, Portsmouth, on 
Wednesday, August 12th, when the Medical Superinten- 
dent and Matron will be pleased to welcome any former 
member of the staff 


The G.N.C. has approved 90 Poor Law infirmaries as 
training schools; 18 infirmaries as associated and four as 
affiliated while three other institutions have 
received provisional recognition. Two infirmaries have 
also been approved as training schools for male nurses 
and three for sick children’s nursing. 


schools, 


West Sussex County Nursing Association has deciiled 
to start a pension scheme for village nurse-midwives 
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FELLOWSHIP FOR MENTAL NURSES. 


Objects 1) To provide opportunities of social inter~ 
course and self-improvement among mental nurses; 


(2) to achieve a high standard of life and prote ssional work 


3) to form a link between members all over the country 





who will be ready t elcome and hold out the hand of 
friendship to each othe 

All nurses who hav ned the rules and been working 
three months in a mental hospital or institution for the 
mentally deficient shall be eligible; also nurses who have 
taken the ledico-Psychotogical Certificate In order 


ncluded it will be run on non- 
political lines, but it is hoped 
ibjects ot and Spec ial 
interest will be arranged No branch may be started 
in a hospital without the approval of the medical superin- 
tendent and matron When at least seven branches have 
been started it is hoped to form a central council with 
representatives from the branches. 
Rules 1) There shall be monthly meetings (held on 
a fixed day if possible) for instruction and recreation; 
2) members’ annual subscriptions to be 4s., 3s. of which 
will be kept in the local branch and ls. forwarded to 
headquarters; (3) the local branches shall be managed 
by a committee elected from amongst the members of 
the branch;(4) the committee shall be elected annually 
for one year; (5) the officers shall be chairman, secretary 
and treasurer combined, to be elected from the elected 
committee; (6) one-third of the committee, or not less 
than three, shall form a quorum 
The hon. secretary is Mrs. Maddocks 
House, Basingstoke 


that all nurses may be 
sectarian and non-party 
that 





lectures on any general 


Old Basingstoke 


Sister J. M. Liddell, Greenock Royal Infirmary, iS 
retiring at the end of September after 33 years’ service, 
and the nursing and medical staff are desirous of marking 
the occasion by some tangible gift Subscriptions to the 
testimonial will be gratefully received by the Matron, 
Miss A. M. Filley, Royal Infirmary, Greenock 


HOSPITAL FOR SICK CHILDREN. 


The Queen of Roumania, accompanied by the Princess 


Ileana, visited the Hospital for Sick Children, Great 
Ormond Street, London, on Thursday last week and 
gave a box of sweets to each patient. Her Majesty 


was received by the Vice-Chairman (Mr 
Mr. Lloyd, the resident medical officer, 
(Miss M. C. Tisdale); she visited each 


John Murray), 
and the matron 
ward, expressed 


great pleasure at her visit, and took tea with the matron 
f the children were very 


before leaving Neadless to say 
excited and delighted ! 














THE QUEEN OF ROUMANIA AND THE PRINCESS ILEANA 
AND A LITTLE PATIENT, 
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THE INTERNATIONAL CONGRESS OF NURSES 
(Continued from page 738). 


Public Health Nursing. 


The principal note of the Congress was the training 
for that most important part of modern nursing—that 
of the public health nurse—prevention rather than cure, 
building rather than mending. The term Public Health 
Nurse embraced (according to Miss Mary Gardner) all 
types of visiting nurses, bedside child welfare, 
venereal diseases, tuberculous, etc. 

What was wanted everywhere was a trained woman 
under a Director to prevent the spread of disease in the 
community. The public health nurse began teaching and 
caring for the sick in their homes before organisation was 
thought of. The Jewish Rabbis centuries before the 
Christian era always cared for the sick in their homes. 
Then we had monastic nursing and in 1524 Conventual 
Sisters, and later the Sisters of St. Vincent de Paul 
Florence Nightingale was our greatest public health nurse 
and she rescued nursing from its poor estate and made 
it into a profession. There were in the Congress Hall 
women with her wonderful vision and executive ability 
carrying on her wonderful work. In different countries 
we had different problems, of race, climate, religion. 
Post-graduate courses flourished everywhere. The 
recruiting statistics gave all the English-speaking nations 
a national or international desire for better health. 
Public opinion was never so ready to help as now and 
also to help public health nurses. 

Increased budgets and increasing work was undertaken 
and new work was devised. Many of the causes underlying 
diseases had special research in the fields of maternity 
and maternal mortality, tuberculosis, especially the after- 
care following sanatorium treatment, and the after-care 
of the child. Previously but little had been done for the 
post-natal period and the average nurse took but little 
interest in the pregnant mother. Now much ante-natal 
work was done and much money was spent in getting 
into touch with these mothers. 

Tuberculosis work had been considered only from the 
adult point of view; now we did tremendous work for the 
child in suspicious and contact cases. Ten years ago 
public health nurses dealt with adult mental cases but 
now we treated-the child from birth. Self-help was being 
taught by the school nurse, interesting the children and 
co-operating with the parents; in this way weighing days 


care, 


were looked forward to with interest and school after 
school vied with each other to get higher and better 
results. In tuberculosis work we tried to get the patient 


to have a really intelligent knowledge of how to get well. 
In America as well as in England a charge was made 
with payment according to means for bedside nursing. 
The patient was encouraged to buy for herself as many 
sick-room requisites as possible 

As children were much easier to teach than grown-ups 
lists of patients under 10 years of age were increasing. 
That country people were healthier than town dwellers 
was an exploded idea. Rural nursing services were being 
initiated in Nevada; there were 1000 square miles to cover 
and a population of 30,000, but the telephone and Ford 
cars made things possible that formerly could not be 
considered. 

The work was paid for out of taxes and rates and the 
subject of a free nursing service was a much disputed 
question. More Municipal work should be got out of 
voluntary agencies. 

Specialised nursing, such as Child Welfare, was required, 
and undoubtedly these movements received special impetus 
during the war. The generalized system for a single nurse 
for every type of work seemed to be in force, by which 
much was gained but also much lost. 

The majority of nurses could not take specialized 
nursing Owing to the necessity of superintendents having 
to supply staff-nurses, but all nurses should be educated 
with the idea of keeping up with the best work of the day. 
It took a higher intelligence to understand causes than 
effects. Greater powers of adaptability and all-round 
knowledge were required especially in rural nursing, 
nurses needed to be thinkers more than workers. They 





had a nurse on the national health council—on the 
finance committee, etc. They wanted hands still to the 
fore and the nurse would become an increasing force in 
the thcught of her time, with a still greater future. 

More post-graduate courses were required for Public 
Health nurses, a quick understanding of human nature 
and the ability to teach with executive ability and 
community organization. They must be nurses of the 
highest type, morally and physically superior and in 
contact with social leaders. The desire for service and 
love for humanity had always placed a nurse on a high 
plane. Public Health Nursing had made for service a 
woman of a new type 

Contagious diseases were to-day segregated, and science 
showed that individuals must be better born eugenically 
with the assistance of a well trained associate for the 
doctor to carry the work into the homes. The nurse 
conveyed a new conception and a new appreciation oi 
health into the homes. Public Health Nurses should help 
school teachers, who had no time to inculcate into their 
teaching this department of national work. The child 
taught the parent, the Public Health Nurse taught the 
mother. 





SCOTTISH NOTES. 
The Q.\.J.1. 

The training home of the Queen’s Institute is humming 
with work. Formerly about 25 district nurses were being 
trained at one time, now there are 40. During their six 
months district training, many now take the Public 
Health course as well, attending lectures arranged by the 
School of Social Study, and getting their C.M.B. training 
free. They then bind themselves for 2 years, after which 
they are eligible for Health Visitors posts and get the full 
Scottish Board of Health certificate. In Scotland the 
fact that the trained nurse makes the best Health Visitor 
has been recognised, and in many counties the Queen's 
Nurses combine Health visiting, tuberculosis work and 
school nursing with their district work. This prevents 
overlapping and is an excellent arrangement. Since 
Miss Watt started her campaign for the establishment of 
more district nursing, the demands have come in so 
rapidly that they can hardly be filled. The pay of the 
nurses begins at £55 while they are training; after which 
it is £68 with £9 for uniform, and £52 for board and 
laundry, free rooms, or free house, fire, light and 
attendance. It increases £3 a year for 5 years. After 20 years’ 
work every nurse is entitled to a pension of £20 at the age 
of 55. The nurse does not contribute to this, but the 
Associations pay £2 a year for each nurse. There is also 
an excellent illness and accident insurance under the 
London, Liverpool and Globe Office. In many places 
motor cycles are now provided, Q.V.J.I. having an 
arrangement with the Enfield Company by which cycles 
are available at the reduced price of £33 12s. The matter 
of supplying small motor cars is being considered. 

Chalmers Hospital, Edinburgh. 

The interesting ceremony of prize-giving took place 
last week in the theatre at Chalmers Hospital, Edinburgh, 
which is now, under the Scottish Council, a recognised 
school of training. Among those present were the Vice- 
Dean of the Faculty of Advocates. Mr. Brown, KC., 
Chairman of the Board, and other directors; Dr. Fowler, 
Mr. Dowden, and Miss Milligan, R.R.C., the former 
Matron. Mr. Brown gave an excellent address to the 
nurses on their life’s work, pointing out the value of 
service. There were two classes of people in the world, 
he said, those whose lives were useful and those whose 
lives were otherwise. Nurses were of that class that led 
useful lives and theirs was one of the highest forms of 
service. The list of winners was then read out by the 
Matron, Miss Crichton, and Miss Milligan handed over 
the book prizes :—Medicine, Nurse Andrew; Surgery, 
Nurse Grey; Gynaecology, Nurse Grey; Anatomy and 


Physiology, Nurse Mather; Hygiene, Nurse Mather ; 
Theory of Nursing, Nurse Mather; Practice, Nurse 
Mather, Nurse Burton and Nurse Kennedy; Best 
Practical Nurse, 3rd year, Nurse Gunn; 2nd _ year, 


Nurse Bruce. 
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NURSES’ OUTFITTERS and 
HOSPITAL CONTRACTORS 


Telegrams : “GARROULD’S, PADD.,” LONDON. 


























Garrould’sim 








150 to 162 EDGWARE ROAD, 


LONDON, W.2. 


Telephones : 5320, 5321 and 6297 PADDINGTON. 















’ AUTHORISED NURSES’ COATS & CLOAKS , 
NURSES’ WANTS THORISED —_ HURSRS) COATS & CLOAK NURSES’ WANTS 
their own fitters. 
MEDICINE GLASS. of the The Cloths mentioned below Ap eh ABSORBENT WOOL. 
dr 2 are shrunk and showerproofed tf . pital Quality 
=. 164. = State special proces vores YY # \" a 1 6 Ib ‘4 lo 
Patterns and self-mea / ; \ 4 © 1bs pu 
GLASS MEASURES. Remistered | som ani illussations ot uh f j | ; wt.151 
le Od., 20 10)d., yles post free j ' No. 2 Quality 
4oz. 1] 802. 1/8 Uniforms rae “ amnurst™ coar. i! \ i \ 2- bb, 936 4 
i 16, 602. 19 n Coating Serge i © @ A/\ bbs. Grey Wool, 1 
200z. 2 -. | (Bay, Models of i. Summer Serg \ i | y } : — fre nt 
7 t, oat Cravenette Serge = : \ l yt in 
URINOMETER AND and Skirt, Coat Gabardine (Showerproof aa f ib., 22 loz. Ib 
GLASS TEST. Frock, Storm Cap, 63 - and 75 6 2 / Absorber Gauze 
In Leather Case etc., can be seen in Botany Sergs 67 6 » / Pla White 
Garrould’s Nurses’ Estamene Serge 63 ° a in 6 in 6-yar 
a Saloon. ” Sicilian Alpaca 58 6 vael® bel peor Eee pectet 
le ® ; ” (aauze 30 
In Nickel Cases Wa Illustrated Cata pe Write for Garrould’s Cata \ if rd roll, 16/9 
Hospital ordinary logue with Prices, logue of Nurses’ Coats, Hats’ |: Ga bsorbent 
1/6 each, 17/6 doz Patterns and Self ts, y , Overalls: pallz ind = Cottor 
One-minute Measurement uae Caps, Aprons, Collars, Cuffs, etc.» Tissue, 2/6 Ib 
1/9 each, 20 — doz. t Surgical Instruments and 
Half-minute go $$ Ps Seep weeeees Appliances, sent post free. WHITE WASHING 
- each, 23 /— doz NURSES’ APRONS. WALLET. 
4-min Ape “7: =~ The “Flora” Round Unfitted, 1/4 fitted 
each, 26 - Bib and Gored with the following 
Skirt. Width 60ins truments 
PELVIMETER. Lengths 32, 34. 36, 2 
Collins’ .. 18 and 38 ins., 2 11, eps - 24 
Martin’s .. os / 3/11, 4/11 and 5 6 Forceps 1/6 
RCEPS. — 1 
Che ae s : 66 rg og ao : ; 
Spencer Wells 3/- and width, 2 11 « rh 
_ PULSE GLASS. - 16 
15 seconds 1 The “ STANHOPE * and “ DENBIGH Peeling. onal tin ‘ 
RUBBER GLOVES. DRESSES may be hed ssperat 
Sterilizable) 2/6 pair Wa — — 43 oy —s uth of ski 1 
AISt Sizes 5 and SO in A#ngth of skirt, 
MILK THERMOMETER, 32, 34 and 36 in. Ready made, Unlined 196 ENEMAS. 
Opal Scale Lined 14/6. Also i n Cashmere Alpac a, Sicilian 2/6 and 36 ea 
FOOT AMD BATH = iidic to order irom 9) to'6 eum, Pato CATHETERS, 
THERMOMETER. Measurement Forms and Illustrations, Post 1 i1/4¢ rgandie, 1 yd. sq lia Rubber with Ft 
23. Free V.A.D. CAPS. 1 ‘4 3/3; 3lin., 2/9. | End 104. « 














Royal National Pension Fund for Nurses. 


Patron—HIS MAJESTY THE KING. President—HER MAJESTY QUEEN ALEXANDRA. 
Chairman—SIR ERIC HAMBRO, K.B.E. Deputy-Chairman—SIR THOMAS DEWEY, Bart. 
Secretary—Louis H. M. Dick. 


INVESTED FUNDS EXCEED TWO MILLIONS STERLING. 





Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offers 
them and which they cannot obtain elsewhere. The following are the chief points :— 

1. The Fund is Mutual and essentially Co-operative. No Commission is paid to Agents. 
office this is a necessary expenditure. 

®. Sasy Payment of Premiums. Nurses can pay their premiums monthly or otherwise as best suits their convenience 
—not compulsorily yearly or half-yearly—so long as they remit in advance. 

3. The Fund is open to every Nurse. Nurses can assure for Pensions of any amount, commencing at any age. 

4. An Investment and Savings Bank. Those entering under the returnable scale can have their Premiums returned 
to them with compound interest, less a small deduction for working expenses, and after seven years even this 
deduction is not made. 

5. Endowment Insurance. If a Nurse, instead of drawing a pension, wishes to have a lump sum, the amount payable 


to her (instead of the Pension benefits) would be equivalent to the value of an Endowment Policy had she 
assured elsewhere. 


In case of a commercial 





The Fullest infermation respecting the Fund is supplied, free of all charge, by post or on personal application. 
Address: The Secretary, R.N.P.F.N., 15, BUCKINGHAM ST., STRAND, LONDON, W.C.2 
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BABY SCALES 


This balance has been intro- 
duced by us to meet the 
demand for a reliable Baby 
Weigher ata moderate price. 
It has a black japanned case 
with gold lines, 5-in. White 
Enamelled Dial, open 
wicker scale, and is fitted 
with an adjusting screw to 
enable allowance being made 
for the tare weight of any 
covering used when weigh- 
ing the infant. 


CAPACITY 2olbs. by 10z. 


























MIDWIFERY CASES 


HE light 3-ply wood foundation of 
these cases gives exceptional strength. 
The Leatheroid covering is washable and 
waterproof rendering the case absolutely imper- 
vious to all weather conditions. | 
The cases are lined throughout with White 
Washable Leatheroid and fitted with Linen | 
Detachable Linings by means of N.P. Press Studs. | 


A special compartment accommodates Sterilizer, 


Douche Can, etc. PRICE 37 6 | 
Size 154 ins. x 57ins. x ga ins, (Empty) / | 








BOOTS PURE DRUG Qo., LTD. 
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OUR FUND FOR NURSES. 
We are forming our Committee and after the 
first meeting towards the end of September we 
We shall 


is a solid 


hope to embark on a real campaign. 

not rest until the “ House of Dreams ”’ 
fact. Meantime our readers can help by ap 
plying for collecting cards (giving name and 
address, and a reference), and we are busy too, 
for we are enquiring into and helping several 
cases. Some of the money subscribed was given 
on condition that it should be used for imme- 
diate necessities and we heartily agree that even 
a small sum now is better than a vague promise 
for months ahead. We shall shortly give par- 
ticulars of what a long way we have made a 
few pounds go in putting a little brightness into 
very sad lives. 

While the fund is being collected any incidental expenses 
are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 
be crossed and sent to the Editor, THE NursinG TIMEs, 
St. Martin’s Street, London, W.C.2. 


AvuGuUST 4TH 


Previously acknowledged _ ane «. L112 410 
M.S. (Bournemouth)... wes aa al Ss <¢ 
Miss M. A. Bompas ... es = ia 1 1 0 
C.C. (Cleethorpes) nan nes boa aS 2 0 
“Only a Nurse Attendant”’ ... si = 26 
Nurse Martha (Bath) we nae a 2 6 

*Messrs. E. T. Heron & Co., Ltd., Tottenham 
Street, W.1. sie » € @ 
£114 17 4 


* This generous donation from the Printers of the 
NursInG TIMEs is in addition to their gift of 500 free 
collecting cards 

We regret some slight inaccuracies in the names of 
recent subscribers; 10s. acknowledged in our issue of 
July 25th to Miss Garrett should have been Miss M. M. 
Falconer; and in our list last week Miss W. Richardson, 
Miss E. Marsland and “‘ G.W.”’ were given wrong initials. 





NURSES’ SWIMMING CLUB. 


The Countess of Donoughmore, a member of the Board 
of Management of the London Homoeopathic Hospital, 
has presented a handsome Silver Challenge Cup to the 
Inter-Hospital Nurses’ Swimming Club (affiliated to the 
Southern Counties’ Amateur Swimming Association and 
Amateur Diving Association), to be competed for in the 
Nurses’ Championship 50 yards race, any stroke. The 
Annual Gala is to be held by kind permission of the 
Committee at the Royal Automobile Club Bath on 
October 17th, at 7.30 p.m 


The Club now consists of members of the following 
Hospital clubs :—Guy’s, Charing Cross, Middlesex, Royal 
Northern, London Homoeopathic, Royal Free, St. Mary’s, 
University College, London, King’s College, St. Barth- 
olomew’s, Prince of Wales’, St. Thomas’s, Queen Mary’s, 
and the hon..secretary and treasurer is Miss Gladys Dale, 
Trained Nurses’ Institute, University College Hospital, 
London, W.C.1 


The Withington Hospital Nurses’ Recreation Club 
held their annual re-union and summer social on Saturday, 
July 18th, when a record number of past nurses and 
friends attended. The weather was delightful; and 
tea served on the lawn was followed by an excellent 
concert, sports and selections by the Styal Band. 
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INFIRMARY. 
Miss | 
is resigning the matronship of the Royal Salop Int 
After training at the Royal Infirmary, Liverpo: 


ROYAL SALOP 


As we announced last week S. Garside, | 


Garside was appointed sister of the women’s 
the Royal Salop Infirmary; other appointments v 
night sister, Children’s Intirmary, Liverpool; hom ter 


matroi I-ssex 


left i 1907 


1am and 


Birming! 
r, which she 


Hospital 2 
Hospital Y 
for her present post 

During the 18 years of her matronship at Shrevy iry 
Miss Garside has seen many changes \ nurses’ home 


has been built; an x-ray 


General 
County t 


Coiches 


nd electric department opene 











Miss E. S. Garside, R.R.C (Lafa 

the theatre has been much improved and a new anesthetk 
room added; balconies have been built on each landing 
and more open-air shelters have been placed on the 
terrace; the training school has been re-organised, and 
a sister-tutor appointed; the nursing staff has been 
increased, the number of sisters being exactly 
that of 18 yearsago. In 1914 a Linen League was formed, 
which has since provided everything for the infirmary 
and nurses’ home scheduled in the hospital system of 
accounts under the heading of ‘“ bedding and linen.’’ 
There is an excellent scheme for village hampers, pound 
days and egg collections, and the gifts in kind from these 
sources in the housekeeping department are valued at 
about £850 a year 


double 


The first annual reunion of nurses trained under the 
I 


Tynemouth Joint Hospital Board was held at the Ty1 


mouth Victoria 
Extension) recently 


Jubilee Infirmary (War Memoria 


Newhaven Nursing Association has decided not to 
take part in the pension scheme for Queen’s Nurses as 
submitted by the Institute, on account of its being a 
non-contributory scheme. 


The next meeting of the Mental Hospital Matrons’ 
Association will be held at the Bethlem Royal Hospital 
on September 5th. 
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ON THE BORDERS OF HOLLAND. 

Do you know the Island of Walcheren 
hours’ journey from our shores ? Walcheren 
is worth seeing because here you may still sec 


only a few 
believe me, 
the old- 


world costumes of Zeeland, which is said to boast the 
prettiest girls in Holland. The gaily painted carts, 
picturesque distinctive dresses, canals, fine old gabled 
buildings, old-world associations, characteristic scenery, 
will make you forget the twentieth century and the 
noise and bustle and excitement of modern life! You 


leave Victoria in the morning, and in nine hours are in 
Flushing which, in spite of being now a popular seaside 
town, has still features all its own, not the least of which 
are the Zeeland hoogaars, the quaint little craft to be 
seen in abundance on the Scheldt. For those who want 
bathing and sands Flushing makes good headquarters, 
but for others it is wiser to take the electric tram onwards 
to Middelburg, the capital of Zeeland. This is one of the 
most charming and one of the least known of the Dutch 
towns, with its unbelievably beautiful medieval Abbey 
its ancient butter market, the scene of such activity on 
Thursdays when representatives from every farm in 
Walcheren come in, in their national costumes, to dispose 
of their wares. There is no unromantic street in Middle- 
burg—the town comes straight down from the Middle 
Ages, and the whole flat island with its canals and meadow 
lands has an unreal aspect 

Near Middelburg is Veere, a decayed old town where 
one should go to dream and sketch. Holland has many 
dead cities, mourning their one-time greatness Veere 
has still some lovely old buildings. The little old fishing 
village of Arnemuiden, once a port of great importance; 
Goes with its superb Gothic cathedral; the oyster beds of 


Ierseke, all on the Island of Zuid Beveland—which 
separates Walcheren from the mainland—are within a 
very short journey from Middelburg Again one can 


and see the fascinating district wiich 
one can go as far as Sluis (well known 
Bruges, whence the canal trip over 


cross the Scheldt 
lies to the south; 
to many visitors to 


the Dutch borders is one of the favourite outings). Sluis 
is however less interesting than Axel and some of the 
other towns of the Scheldt 

The Southern Railway arranges cheap trips into 


eight-day tickets with seven days 
according 


Holland via Flushing; 


hotel tickets are issued for from 107s. to 148s., 





MANCHESTER Royat INFIRMARY TEAMS (Standing), 


RSING TIMES 


Aus. 8, 1925. : 





to the class of travel and hotel; owing however to varia 
tions in the rate of exchange fares are subject to slight 
so up-to-date publications should be con- 


alterations, 
t a Dutch visa is not 


sulted Passports are essential, but 
now necessary for British subjects 


B. T. BAGSHAWE. 


MANCHESTER TENNIS COMPETITION. 

The result of this year’s Inter-hospital Tennis Compe 
tition for the ‘‘ Sparshott ’’ Cup is as follows :— 

lst Round.—Booth Hall Infirmary beat the Northern 
Hospital; Withington Hospital beat Eccles and Patri- 
croft Hospital; Monsall Hospital beat Crumpsall Infirm- 
ary; Manchester Royal Infirmary beat the Manchester 


Children’s Hospital 
Hall 


2nd Round.—Withington Hospital beat Booth 
Infirmary; Manchester Royal Infirmary beat Monsall 
Hospital 

The final match between Withington Hospital and 


Manchester Royal Infirmary was played on Saturday, 
July 25th, at Egerton Hall, Victoria Park, and resulted 
in a win for Withington Hospital, who succeeded in win- 
ning the cup from the M.R.I., who had held it for four 
years 


In the annual report of the Liverpool Royal Infirmary 
Miss Jones, matron, reports the activities of the nursing 
staff during the year and the success of the 18 nurses 
who completed their training. A senior nurse has been 
pensioned after 39 years’ service 


Lord Iveagh has given a donation of £5,000 to the 
irish Branch of the Queen Victoria's Jubilee Institute for 
Nurses for the work in Ireland 

Miss Davies, matron, Groby Road Sanatorium, Leicester 
by a sale of work has raised £125 towards the Seaside 
Home for Consumptives 





[he British Legion, for helping ex-Service men, made 
a special appeal on August 4th 





WITHINGTON TEAMS (Seated), WITH THE UMPIRE, Mr. 


R. Rapciirre, St. Mary's HOospPITAt. 
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The Dance-time 
Test of Beauty 


OW does your complexion 
stand that close scrutiny when 
dancing ? The regular use of 
‘EASTERN FOAM’ will make 
you the admired and envied possessor 
of a skin of perfect smoothness, clear- 
ness and softness. The alluring per- 
fume of ‘ EASTERN FOAM ' 
makes the ‘Cream of Fascination ’ 
a great favourite for dance-1ime use. 
Be sure you apply it before entering 
the dance room, and again when 
leaving it for the cool night air. 


EASTERN FOAM 





A S HING CREAM 








LARGE POTS AT 14. 


From all Chemists and Stores. 


NEW SAMPLE SIZE 3d. 


The New Vocal Fox-Trot 
‘* FASCINATION ” 


2/- Copy for 6d. 


* Fascination ”’ is the most popular fox-trot item 


in the repertoire of the leading dance bands 


It is quite easily played on the piano \ 
beautifully produced copy will be sent you 
FREE as an advertisement on receipt of 6d 
in stamps to cover packing and postage. Write 
to-day or you may be too late to secure a copy 


Address: MUSIC, 


THE BRITISH DRUG HOUSES, LTD., 


(Dept. B.) 
16-30, Graham Street, London, N 1. 






in all Sises 


MEDIUM and 
HYGIENIC 


The Benduble Shoe Co. (Dept. T) 


146, OXFORD "STREET, "LONDON, Ww.1 


























Use“ Kalosan”’ Tooth Paste—as good as‘ Eastern Foam.’ 


SASUGUAVAUUUVNEUOOUOUUNUUONTAUEDOOEOOEOOGUUGUEEUEEOOGUUEAOGUOGUUOEUOUOOUOEUOOOONOUOOONOUNSUANANONONIOON 


ao THIS BOOK IS FREE 





BENDUBLE 


Half Sizes 
and 
NARROW 


Shapes. 


N U RSES ! Don't go on day after day, wearing 
shoes with ordinary stiff soles, 
which tire your nerves, and make your feet sehe. 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the difference between the perfect 
ward shoe and ordinary shoes. Bendublesoles yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day's work with afresh- 
ness that isn't possible when you wear ordinary ward shoes 





BENDUBLE 


(W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic paw) A toes, military or square heels. "All sizes 
alf sizes. Price 11 /9 post free. 


(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturdays, 12.45 


REDUCED PRICES. 


| Owing to lowered 
| costs of production we 
| have pleagure in an- 
| mouncing that the pr 
| ces of all Benduble 
| Footwear have been 
correspondingly re- 
duced. These prices 
are all shown in the 
NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 
BOOKLET 
which we will gladly 
end to you, Post Free! 
Write for it to day. It 
makes shopping by 
post as easy and satis- 
factory as a personal | 


sit 
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What baby food should be 


You can live on rice, but you cannot 
produce a virile type of human being on 
such food. In the same way you can feed 
children on all sorts of mixtures, but you 
will get an incompletely developed child. 
There are only two foods which are so 
complete that on them an infant can grow 
and develop normally. One of these is 
nature’s own provision—mother’s milk— 
and the other is Humanised Trufood. 

All the nec 
child's correct 
cows milk as 


essary constituents for the 
feeding can be found with 

bass. The necessary 
readjustments can be made without 
the employment of any manufacturing 
process which upsets the vital condition 
of the various constituents. This alone is 
done by the special Trufood spray process, 
that removes the water content of cows’ 
milk without in any way damaging vital 


properties. During this process the 
temperature never exceeds 145°F. Foods 
made by hot-roller methods are subjected 


to temperatures approaching 230°F., which 


materially alter physical ‘and chemical 
properties. Foods so made are not 
completely soluble and are, therefore, 


difficult to digest. 
Babies fed entirely on Humanised Trufood show 
the same rapid and healthy development as when 
breast-feeding is normal. 

Trufood Full Cream, 
process, provides the “ 
at the ninth mon*h. 
nursing mothers, convalescents, 


by the Trufood 
stronger dict “ usually needed 

It is prescribed, too, for 
and the aged. 


also made 


Samples, sufficient for free feeding test:, will be 
sent, post free, on receipt of nurse's professional card. 


Happy Baby Book will be 
nursing mother 


and 


A copy of the 

posted to any expectant or 

in your care, if you will send name 
address, also your card 


TRUFOOD 


TRUFOOD LIMITED, 
THE CREAMERIES, WRENBURY, CHESHIRE 


TP 127+130 








After Illness 
rebuild with 


INVALID 
BOVRIL 


For use in sickness a 
special preparation of 
Bovril is packed as 
‘Invalid Bovril.’ Itcontains 
added proteids and is free 
from seasoning. 

Thus it provides a valu- 
able addition to invalid diet, 
welcomed by the patient, 
and readily assimilated 
by the most enfeebled 
digestion. 





Obtainabl» from all Chemists 





Made from “Danco’ 
Fadeless Fabric 


—\, Supplied only 
by the N.O.A. 


This new fabric, guaran- 
teed unfadeable, looks, 
feels, and wears exactly 
like fine silk and comes in 
wonderful colours, whole 
richness and lustre has won 
the admiration of all. 
Launders repeatedly with 
the same freshness and 

retains its silky sheen. 
>The dress models shewn 
here are made to measure 
in uniform colours. 


Bodice lined 
price 37/6 
Send for FREE PATTERNS 


Write NOW to— 


Nurses’ Outfitting Association, Ltd. 


CARLYLE HOUSE, STOCKPORT. 









to waist 


London: Abbey House, 8, Victoria p Stanet, be a ay... ay: 
otras: 147, Northumberland Street 3, Ryder Street, 

‘Hall Building. Mancheste: : R King Street, "(rast Floor). 
Lie pool : 57b, Renshaw Strect. Sou : 3 Above B 
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EXPERIENCES WORTIL WHILE.—VI. 

When one has worked in the backwoods of a country 
one is a little apt to judge national customs by the customs 
with which one comes in daily contact; therefore I should 
like to point out that nurses who go to work in 
Lyons, Bordeaux or Rheims will possibly query 
truth of my experiences. France is well to the front 


surgery, in maternity and child care in theory: we have 
our word créche, literally a manger, from her Phe 
midwifery training is for two years, and is good; and 


goutte de lait installations preceded or coincided with out 
infant clinics; but though initiative, France 
lacks perseverance and moreover has lacked so far suitable 


good at 


personnel, and country towns are certainly not up-to-date 
I lived for five years in a two-roomed cottage the 
banks of a little river that separates the Department of 
the Marne from the Meuse; the brick-floored kitchen 
served as my dispensary, and the room my 
bed-sitting-room; such things as water and 
sanitary conveniences were unheard of for 
cottage folk When I had been there a 
started an infant clinic, that is to say I persuaded one or 
two women to bring their babies to be weighed. Perhaps 
there is something of the dogged mule in my composition ; 
anyway, in spite of being smiled at as an old maid with 
fads, in spite of many discouragements, I persevered. I 
plead guilty to bribery; first of all, when 
rare and much-sought-after commodity, small gifts ($lb. 
or so) were given to the women who came; then gifts of 
clothing and things as tale powder, vaseline or 
castor-oil were an enormous help when one 


on 


above as 
laid 
luxuries 
few 


on 


weeks [ 


Sugar was a 


such 


supplied, 


remembers that it took a woman almost all day to get 
to the nearest chemist to buy them Of course, as 
everywhere, there were certain women who came for 
what they could get only; but distributions were not 


regular; women never knew if they were going to receive 
or not, and the net result was that the most regular in 
attendance got help, which was as it should be. But the 
majority learnt to value not only the powder, purge, or 
pomade but to set store by the advice given, and act 
upon it; and to those who query the right to bribe upon 
any consideration I should like to point out that the cups 
of tea distributed and practically given in English clinics 
wer: of course out of the question and no attraction. 
“oreover, in clinics run by Frenchwomen five francs for 
each attendance was frequently given to each woman, 
The suggestion was made by the authorities that I should 
do likewise, and while flatly refusing I was enabled to 
evolve a system of soup and soap tickets which worked 
admirably. The soup was for mothers who nursed their 
babies entirely, attended regularly, and carried out the 
advice given; it then became necessary to help indigent 
women, obliged to bottle feed, by supplies of feeding 
bottles and mouthpieces. 

For three years I persevered at weighing babies in my 
own dispensary, and gradually, in other villages, either 
in the town hall or the kitchen of an obliging mother; 
my two or three became 20, 30, 40. An ‘All France” 
inspectress was so impressed by what I could tell her 
and show her in black and white that in the report for 
the country very special and laudatory mention was 
made of the work done in the district; and some months 
later the unsolicited congratulations of the Ministry of 
Hygiene, endorsed by county prefect and local mayor, 
were sent to me on account of the appreciable decrease 
minfant mortality. (Les Islettes, with no resident doctor 
had the lowest infantile mortality for the whole of the 
county, whereas its pre-war rate had been high Tact, 
perseverance and statistics eventually impressed the 
mayor and a doctor, and for the last two years I had a 
central clinic in the biggest village—Les Islettes—-with a 
doctor in charge, backed by a Government grant of money, 
and some pre-natal work. I still continued to weigh in 
my own dispensary and in tiny hamlets the six or a dozen 
babies the village owned; and persuaded the mothers 
that they should be brought when necessary the two or 
three miles to the clinic or taken to see a doctor at his 
home 


_ Those accustomed to work under easy conditions with 
installations and apparatus would have been amused to 
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see me cycling with the wicker weighing isket a 3s mv 
handlebars and my back carrier lad ith supplies and 
bribe But their smile ld have broads 1 
‘ iS10 had they seen me come hon ym an 
l t perhay i live rabl } 2 la 
I ebar ra hve ¢ x « ving froma t 
I my basket half a dozen fre 
l tt ettuce or ik t f 
ot f i po | ‘ + 
1g r¢ kK ! l ne t lera c 
I ation oft ble taken to e ule and n 
suffering i ibstantial help to my housekeey N 
very small 1 te ng toward elf-respe 
donors, ed that it was blessed to give a 
to recel M.U 
FROM A NURSE’S DIARY. 
Being a health visitor in one of the |} t 
with a large rural area to cover, I have provided 
with a two-seater car After driving one day 
to the county town to report on my work to the ¢ 
Superintendent, I left t e car at a garage to have th 
brakes, etc., adjusted and for a supply of petr I S 
driving up some fields to visit a mother when ur 
suddenly gave a jerk, stopped dead, and burst into flames 
I sprang out, seized the radiator muff, and did my best 
to smother the flames. When they had subsided | 
about to turn off the petrol when I| saw that something 
was still burning inside I opened the bonnet and put 
out the remaining flames, and to my horror saw t 
the garage boy had left the lid off the petrol tank and 
that it had become wedged between the front mudg d 
and the foot-board I had driven 18 miles with a shade 
temperature of 80 degrees! Fortunately for me the 
damage was covered by insurance i H.\ 
The Minister of Health refuses to sanction Kensington 
Guardians’ scheme for the erection of a new Nurses’ Home 
and enlargement of the x-ray Department at Kensington 


skilled labour for 
future of the Poor 


Infirmary in view of the shortage of 
housing and the uncertainty as to the 
Law 


PROBLEMS AND OPINIONS. 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We ave not responsible for the opinions 
expressed by our correspondents. Address: The Ex 
NurRsING TIMEs, ¢.o. Messrs. Macmill St. 
Street, London, W.C.2. 

Birth 

The editorial note which was below my letter you kindly 
printed is somewhat beside the mark; it was for the very 
reason that I have never seen any definite protest against 
the iniquity of the teaching and practice of birth control 
in any nursing paper that I advised the antidote Birth 
Control Exposed *’) in spite of having read your paper 
for 12 months. The National Council of Public Morals 
Report, which the whole committee did not sign, is 
marked throughout with a fatal reluctance to stigmatis« 
sin as sin It is a matter of opinion as to whether the 
views expressed were “ very strong it certainly con 
cludes on a decidedly weak and feeble note of compromis« 
“We should contemplate with sympathy any plan 
which wise, ethical, and medical advice could be given 
by qualified persons to those whose circumstances deprive 
them of the similar facilities which are open to the wel 
to-do.”’ There is no doubt whatever that artificial 
control is against nature and definitely opposed to tl 
law of God and therefore is definitely sinful and immoral] 
and however “ strong’’ the views are in favour of it, it 
makes no iota of difference as to the practice of it 
a grave sin It is time a definite stand was made by 
members of the nursing profession in nursing papers 

MARGUERITE W. V. PIKE 
London Homeopathic Hospital. 








Control. 








being 


ANSWERS TO CORRESPONDENTS. 


Questions asking advice on legal, charitable, employment 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 


name and address of the writer Answers by post 2s. 6d. 
and 1s. (see coupon). 

Feeder (C.H.W.).—We think you mean the Do-Well 
feeder made by J]. Dowell & Sons, Ltd., Globe Works 
Chatsworth Road, London, E.5 

Epileptic. (M.R.H.).—The two hospitals for Epilepsy 


and Paralysis, Maida Vale, London; free by letter, or 
payment according to means. The West End Hospital 
for Epilepsy, 73, Welbeck Street, W.1., with terms of 
admission as above. The National Society for Epileptics, 
Denison House, 296, Vauxhall Bridge Road, London, 
gives help on all matters concerning epileptic cases 


Q.A.1.M.N.S. 


The following retire on retired pay, with permission 


to retain the badge :—Matron, Miss H. Suar, R.R.C.; 
Sister Miss L. Belcher, R.R.C.; Sister Miss G. M. Smith, 
R.R.C., to be matron (July 27th) 
Q.A.M.N.S, (I.). 
The following promotions have been made :—Senior 
Nursing Sister to be Lady Superintendent—Miss W. M 


Aldridge, R.R.C 
Sister—Miss M 


Nursing Sister to be Senior Nursing 
\. Wilson-Green 








Another case of the folly of contracting out of the 
provisions of the Superannuation Act came to light at 
a recent meeting of the M.A.B., when the Managers 
awarded Miss F. Long, staff nurse at the North-Eastern 
Hospital, an ex gratia payment of £153, equivalent to 
one year’s salary and emoluments and an additional sum 
of £25. Although only 49 Miss Long is unable to con- 
tinue nursing owing to varicose veins in the leg 


children at the 
just been opened by 


bath enclosure fo 
Heath 


The new sunlight 
Paddock, Hampstead 
the Sunlight League 


has 


In the House of Commons last week in reply to 
Mr. Robert Richardson with regard to allegations of ill- 
treatment made by a probationer nurse lately in the 
employment of the West Middlesex Hospital, Isleworth, 
against the matron, and whether he would institute an 
inquiry—Sir Kingsley Wood referred the Hon. Member 
to the reply given to a previous question of his in relation 
to this case; the Minister was not aware of any grounds 
for reconsideration of the view he then expressed 


A new list of approved sanatoria and other residential 
institutions has been issued by the Ministry of Health, 
and can be obtained from Adastral House, Kingsway, 
London; 120, George Street, Edinburgh; or through any 
bookseller 


We regret to announce the death 


suddenly, following 
a heart attack 


of Miss Millicent Nicholson, for six years 


matron of the Norwood Nursing Home, Bradford. Miss 
Nicholson received her training at Bradford Royal 


Infirmary, and nursed in London before taking charge 
at Norwood, where her skilful attention earned the 
gratitude of patients and doctors alike 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by pos— Legal, 2s. 6d.; other ions ls, and 

jal, 28 : questions ls. 





_THE NURSING TIMES 


Auc. 8, 19235. 


APPOINTMENTS. 
Matrons. 


BaILey, Miss Ruopa M., Matron 
for Women 
Trained at St. Mary’s Hospital, Paddington Night 
Sister and Ward Sister, Grosvenor Hospital 


Grosvenor Hospital 


GREENSHIELDS, Miss Mary A., Matron, Omoa House 
Omoa 
Trained at Kilmarnock Infirmary, Ayrshire, and Royal 


Maternity Hospital, Glasgow. Asst. Matron, Lanark 


District Asylum, Hartwood 


MIDDLETON, Miss, F.G.S., Matron, Ware Park Sanatorium 
(Herts. C.C.). 

Staff Nurse, General Hospital, Ramsgate; Sister, City 
Hospital for Consumption, Sheffield; Matron, Tuber- 
culosis Hospital, Northampton; Matron, Thingwall 
Sanatorium, Birkenhead and Pustwood Sanatorium, 
Stourbridge, Worcestershire. Sister, four years 
during the war. 

Wuittam, Miss J. S., S.R.N Matron 
Fulham and Chelsea General Hospital 

Trained at Guy's Hospital I.S.T.M. certificate 
Assistant Matron, Taunton and Somerset Hospital 
Home Sister and Sister-Tutor, Lord Mayor Treloar’s 


IXensington’ 


Hospital, Alton; Sister-Tutor, Addenbrooke's Hos- 
pital combined with the same post at the West 
Suffolk Hospital, Bury St. Edmunds 
Sisters. 
BAKER, Miss Rose, Sister, Casualty Department, Royal 


Northern Hospital. 
Trained at Royal Northern Hospital 


SPEED, Miss CATHERINE, 
Hospital 
Trained at Leicester Royal Infirmary. C.M.B. Certifi- 
cate. Ward Sister, Royal Infirmary, Stoke-on- 
lrent; Theatre Sister, General Hospital, Tunbridge 
Wells; Theatre Sister, West London Hospital; 
Administrative Duties, Royal Hospital, Sheffield. 


Night Sister, Royal Northern 


Watt, Miss AGngEs R., Assistant Matron and Sister-Tutor, 
Victoria Hospital, Burnley 
Trained at Royal Infirmary 
Nurse). Sister-Tutor and Matron’s Office Sister, 
Royal Berkshire Hospital, Reading; Night Superin- 
tendent, South London Hospital for Women. 


Edinburgh (also Staff 


WHITTLE, Miss THEODORA, Ward Sister, Rochford 
Hospital 

Trained at City of London Infirmary, Lower Clapton, 
and Louise Margaret Hospital, Aldershot (pupil 


midwife). Staff Nurse, Emergency Hospital, Ilford; 
West Middlesex Hospital, Isleworth; Charge Nurse 
and alternate Day and Night Sister, City of London 
Infirmary, and at Bow Road Sister-in-Charge 
Radiographic Department and Surgical Ward Sister, 
City of London Military Hospital; Night Sister, West 
Cornwall Miners and Women’s Hospital, Redruth 


Public Health. 
FIELDEN Miss E., School 


Bacup Corporation. 
Trained at Royal 


Nurse and Health Visitor, 


Hospital, Chesterfield; General 
Lying-in Hospital, Lambeth; Isolation Hospital, 
Leicester. Staff Nurse, Warneford General Hos- 
pital, Leamington Spa, and South London Hospital 
for Women, Clapham Common. 


FLETCHER, Miss E., School Nurse and Health Visito™ 
Bacup Corporation. 


Trained at Blackburn Infirmary. Queen’s Nurse, 
Bolton; Army Nursing (Sister); Health Visitor, 
Burnley, and West Riding; Sister-in-Charge, St. 


Austell Infirmary, Cornwall. 


PHIPPEN, Miss Beatrice, Health Visitor, Aberdare 
U.D.C 

Trained at Southwark Hospital, East Dulwich. District 
Nurse, Hereford C.N.A. Alexandra Maternity Home, 


Dev onport. 
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The Perfect : : 
Aseptic Dressing 


A Bactericidal Ointment which satisfies 
the Most Cautious Practitioner. 


LEADS TO QUICK AND HEALTHY 
GRANULATION. 


Hundreds of medical practitioners and nurses 
realise that in Germolene they have a perfeci 
aseptic agent which will relieve them of all 
anxiety in cases where they Aave reason to fear 
septic poisoning. The bactericidal virtue of the 
dressing is guaranteed, and in addition its 
soothing qualitie. make its use exceedingly wel- 
come to the patient. Germolene reduces inflam- 
mation, suppresses toxic and septic conditions 
and brings about a process of rapid and healthy 
Granulation. 

The manufacturers ot Germoiene are alway: 
ready to supply a generous trie] sample of the 
dressing to members of the surgical or medica! 
professions, to hospitals, and to nurses upon 
receipt of their professional cards. 

Nurse M. Walters, of Norris House, South 
Petherton, Somerset, writing from Bullen 
Court, Ilminster, says: 

“I have found Germolene a most wonderful 
dressing—I speak from personal experience. |! 
had gatherings and inflammation under and 
around my nail. The pain was so intense | 
could not sleep at night, and half my nail | 
cut away. When I was in Taunton 1 made an 
appointment with a chiropodist, and was told 
the nail was most infectious, and that I might 

all my nails to be infected. As a matter 
of fact the next nail and the surrounding parts 
were very inflamed. However, I applied a good 
dressing of Germolene, and slept well, and now 
the nail has nearly grown level with the other 
side. I cannot speak too highly of Germolene, 
and I do not wish ever to be without it. 1 
shall do all I can to make its virtues known. 
In fact I have recommended it already, and | 
wish it all the success it deserves.” 

The above, of course, is merely an isolated 
instance out of many thousands which are con- 
tinually and spontaneously being brought to the 
notice of the proprietors of Germolene. 

The mechanical properties of the dressing 
have never been excelled. It is milled and 
mixed with supreme care and with microscopic 
efficacy. The excellence of the results it gives 
is the hest guarantee of its scientific soundness. 





The Aseptic Skin Dressing 

AWARDED FOUR GOLD MEDALS 
Of Chemists throughout the British Empire 
| Prices in United Kingdom 1/3 & 3/- per Tin 
| 


; Sole /icrethutors 


| The Veno Drug Co., Lia. 


MANUFACTURING CHEMISTS, 



































THE 
GUARANTEED 4 
DISINFECTANT. 


KEROL appeals strongly to the Nurs- 
ing Profession as it is the Disinfectant 4 
which combines all the properties which 
go to the making of an ideal preparation. 


It is perfectly uniform in composition, 
so each drop of it has the same high 
value. Henceitis not necessary to shake 
the bottle 


KEROL has been shown to be practic- 
ally non-poisonous (Medical Times, June . 
27, 1908), so it can be used with perfect 
safety in Midwifery work and for general 
disinfection 


It is non-corrosive and leaves no per- 
Manent stain on fabrics, and it does not 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition 


KEROL does not depend on oxygen 
tor its high germicidal value, so it does 
not lose its disinfecting properties in the 
presence of the morbid organic matter 
which is always associated with the 
Organisms it is necessary to destroy. 



































Unlike perchlorideof mercury KEROL 
can be used in conjunction with soap, 
which is an extremely important point. 

These properties make KEROL = 
the one preparation which can be ae. 
used with perfect safety and confi- ‘ 
dence wherever the use of either 
a disinfectant or an antiseptic is 
indicated. 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC. BOTH AT HOME 
AND ABROAD 


Kerol and Kerol Specialities 
can be obtained from all Chem- 
isis, Stoves, etc. The manu/ac- 
tuvers will be pleased to send on 
samples of Kerol, Kevrol Totlet 
Soap, and Totlet Lano Kerol, 
together wtih literature, to any 
member of the Nursing Professton 
on receipt of professional card. 

KEROL LTD. 
(Successors to Quibel! Bros., Ltd,), 
111, Castlegate, 
NEWARK. 
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British-made India Rubber Goods 


EACH ARTICLE GUARANTEED AND BRANDED 


“ INGRAMS, LONDON ” 
Manufacturers of Surgical India Rubber Products for 


over three-quarters of a century. 


INGRAM’S SEAMLESS ENEMAS 


GUARANTEED NOT TO SPLIT 








INGRAM’S INGRAM’S 
“ STERILENDUM ” “ PERFEX ” 
STeRILIzABLE IN ITs EN- AreliableSeamless Enema 


tirery. No Metal Parts, fitted complete with Bone 
Fi:ted with Aseptic Glass Rectum Pipe; Vagina Pipe 
Pipes and Valves. and Leather Shield. 


INGRAM’S WHIRLING SPRAYS. 





Simple and | AVaginal \ , 
\ Practical. | Sy tg 
ractical. | Syringe j/ 
Y Fitted with | _ for Self- 
Rain :’s cleansing 
yy \ Patent | Purposes 
Vulcanite | Fitted with 
Mount. | highly 
Double | finished 
Sp-ay. | Vulcanite 
Patent No. Mount, 
L“OMEGA” 1443315 | “ECLIPSE” 


INGRAM’'S RED RUBBER 
CIRCULAR AIR CUSHIONS 
For comfort and relaxation of the body Ingram’s Air 
Cushions are essen’ial. They are buoyant, soft and 
light, and are made of a reliable qua ity of India- 
Rabber that is absolutely guaranteed. 





“ECLIPSE” AND “OMEGA” AIR CUSHIONS 
Used extensively in Hospitals, Nursing Homes, etc., 
also in great demand by the travelling public, 
Obtainable at al high class Chemists and Stores, 

J. G. INGRAM & SON, LTD. 

Th: London India Rubb:r Works, LONDON, E.9 
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In cases of Debility, Nervous 
Dyspepsia, Breakdown, etc, 
Benger’s Food advised. 


In cases which, more often than not, 
resolve themselves into a question of 
rest and suitable diet, nurses and 
doctors alike testify to the great 
value of 


Food. 


Its degree of digestibility can be 
regulated to suit the particular needs of 
the patient, and gradually adjusted as 
health and strength improve. Even the 
most ‘‘diffi‘ult’’ patients enjoy and 
thrive upon Benger’s 

“Quite recently I was called in to nurse the wife of a 
Medical Practitioner suffering from general debility, and 
when all other foods disagreed, | suggested Benger's, which 


was tried and retained For a time the patient lived entirely 
on your Food.” Nurse —— 


Sold in sealed tins by Chemists, etc., etc. 
Nurses’ sample and literature, free on request, from— 
BENGER’S FOOD, Ltd, MANCHESTER. 


Branch Ojices—New York (0.8.4.): 90, Beekman St. 
BYDNEY (N.8.W.):117, PittSt. Caps Tow (6.4.); P.O. Box 573. 
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Petroleum Jelly 


Send for Free Booklet, “ For 
Health and Beauty.” 


A Free Sample of i 
: “Vaseline” Hair : 
Tenic will be for- } 


N.W.10. 
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You need not worry All the sun of a summer 
cannot hurt a skin protected with “Vaseline” 
Jelly. Sunshine all day, ** Vaseline "’ Jelly at 
night, and your skin is kept soft and smooth. 
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A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 
5 te 
MATERNAL MORTALITY AND MORBIDITY,* 

HE question of the maternal death and damage many different hospitals The Ministry is therefore 
T rate associated with childbirth is one which has anxious to encoura the concentration of the patients 
only begun to attract general attention during ! 1 relatively small number of institutions that it 
recent years It is realised that the health of the fetus make special arrangements for 
ind of the very young infant is not amenable to measures ttach to such hospitals consultant 
which proved valuable in respect of older children, and need nurses, as well as to provide 
that the « sound method of dealing with this matter ations; and where this ts not 
is an indirect one—namely, to take better care of the ountry districts—to require 
mother during pregnancy and confinement As a result is a condition of approval under maternity and child 
of this, widespread interest has been aroused in_ the velfare arrangemen that a properly trained nurse 
maternal death-rate, as well as in the infant death-rat should be engaged if necessary and that specialist medical 
It is Opportune to re-consider the nature of the problem idvice should be readily obtainable Manchester offers 
and some of the measures which may assist in solving it an excellent example of concentration—a separate block 
Figures show that although there has been some fall in f the isolation hos} | rhe M.A.B. is considering 
the maternal death rate since 1900 it has not been very irranging for the reception of cases of puerperal sepsis 

substantial, and is mainly due to decrease in puerperal into tw thre of their eight hospitals 

fever since 1903, a decrease which may not unreasonably Other Causes. 


be attributed largely to the passing of the Midwives Act 
During recent years the death-rate has been highest in 1919 
and 1920, post-war years, when conditions were not 
normal. In 1921 and 1922 it began to decline, but it 
showed a regrettable tendency to rise during 1923 and 
1924 

We ask ourselves the obvious, but not easily answered 
question: Why, with a better knowledge of obstetric 
practice, with trained midwives and an improved maternal 
service, has so little advance been made? It may be 
that more accurate diagnosis and death certification 
bring cases under the heading of puerperal fever which 
might previously have been differently classified, and that 
the reduction is really greater than it appears to be 
It may be that the anesthetics and antiseptics have given 
us courage to use surgical measures to a degree that is not 
always wholly beneficial to the patient. At any rate, the 
study of individual cases shows us that some at least of 
the deaths might and could be prevented and that many 
women have suffered from physical disability subsequent 
to childbirth which they might have been spared 

The causes of maternal morbidity fall into two main 
categories: puerperal fever (which accounts for more 
than one-third of the cases), and other causes—eclampsia, 
toxemia, difficult labour and hemorrhage, as well as a 
miscellaneous group of less important conditions 

Puerperal Fever. 

An attempt was made in 1889 to control the incidence 
of puerperal fever by making it a notifiable disease; 
but this has proved of little value in practice, and the 
suggestion has lately been made that this notification 
should be placed on a new basis, and that in a lying-in 
woman a condition of pyrexia should be notified 

Local authorities have now far wider powers to deal 
with puerperal fever than they had when the condition 
was first made notifiable, and they should utilise their 
powers to the fullest extent. Patients supposed to be 
suffering from this condition can be received into isolation 
or poor law institutions if there is no provision in a 
voluntary general hospital. Except in a remote country 
area, there is not much difficulty in finding a bed; but 
there is often much difficulty in securing the medical 
and nursing skill so necessary for the satisfactory treatment 
of severe puerperal cases 

Further research into the pathology and treatment of 
puerperal infection, and particularly of puerperal sep- 
ticemia, is urgently needed if advance is to be made and 
the mortality reduced. It is clearly most difficult to 
Secure this when patients are treated as isolated units 








*Notes of a Review by Dame Janet Campbell, M.D., 
Senior Medical Officer, Ministry of Health, during Baby 
Week at Carnegie House. 


Reduction of death-rate frem other causes will be 
effected by prevention, through ante-natal supervision 
and treatment; by maternity beds for the observation 
and treatment of diseases of pregnancy and for the 


treatment of complicated cases and the reception of 
women whose homes are unfit for a confinement If 
ante-natal care could be secured for ail pregnant women a 
considerable fall in the maternal mortality would be 
seen, and effective post-natal care would also do much 
to reduce puerperal morbidity 
Statistical investigations are being 
Dr. Major Greenwood to ascertain how far 
mortality is a specialised mortality; a tentative inference 
so far is that puerperal mortality is highest when the 
general health of young women is worst, and that there 
is not just the usual relation of poverty and ill-health; 
but that may mean that the neglect of ante-natal care 
is correlated with a general neglect of health and hygiene, 
and shows that ante-natal care is a good thing in itself 
apart from its direct preventive effects on the risks of 
childbirth, and important in normal as well as abnormal 


carried out by 
maternal 


cases 
The shortage of maternity beds is gradually being 
rectified through the action of voluntary hospitals and 


local authorities. Besides expansion of the maternity 
hospitals, when necessary small maternity homes are 
being established. Everyone is probably agreed that 


there should be registration and inspection of all maternity 
homes, whether under private or municipal management. 

Experience suggests some of the precautions which 
should always be observed. Even in well managed 
maternity homes or hospitals an outbreak of infection 
may occur from time to time, the origin of which it is 
difficult or impossible to trace. Thus continued vigilance 
is necessary on the part of all members of the staff and 
unceasing adherence to a strictly aseptic routine. 

(a) The senior members of the nursing staff, even in 
a small home, must be adequate in numbers, competent 
and experienced, and this is especially important when 
untrained pupils form part of the staff. 

(b) Aconsultant obstetrican should always be attached 
to a maternity home 

(c) The number of beds should be limited in accordance 
with the floor space, and the institution should not be 
allowed to become overcrowded, even if the demand 
for accommodation exceeds the supply. 

(d) Sunshine and fresh air are extremely important 
agencies in combating infection and should be taken 
full advantage of. It should hardly be necessary to 
refer to the need for scrupulous cleanliness, but the 
practice of emptying and cleansing wards after each batch 
of patients is not always followed. 

(e) The temperature charts 


should be carefully 


Maternal Mortality and Morbidity.— Cont. 


observed and the unduly frequent occurence of even slight 
pyrexia should arouse suspicion of a potential source 
of infection somewhere. (This may be illustrated by 
an example contained in a report from a municipal home 
where a series of very mild pyrexial cases was traced 
to the unknown existence of atrophic rhinitis in a pupil 
midwife. Indeed, every member of the staff should be 
regarded as suspect if unexplained puerperal infection 
occurs 

(f) A separate room must always be provided so that 
any suspicious case can be removed at from the 
lying-in ward; arrangements also be made for 
the immediate transference of the patient to an isolation 
ward in the home or elsewhere 


once 
should 


(g) Great care should be exercised in the admission 
of emergency especially. those who have been 
examined or delivered outside and are thus potentially 
infectious; it is not safe to admit them to the ordinary 
lying-in ward, and unless separated from the normal cases 
they should be referred to another institution 


Cases, 


Domiciliary Midwifery. 

As the midwife is solely responsible for about 60 per cent 
of all births in the country she is clearly an important 
factor in the maternity service. Here we have a large 
body of women whose valuable work for maternity and 
child welfare should be more linked up with that of the 
local authorities. The midwife, for example, can do much 
to secure ante-natal supervision and post-natal examina- 
tion, to obtain better nursing during the puerperium and 
better care of the new-born infant. But we have to 
remember that the independent midwife is working under 
considerable financial stress, and that midwifery practice 
as we should like to see it among working class women 
can seldom, if ever, be a self-supporting service, because 
so few of such patients can pay an economic fee. 

If the midwife is to pull her full weight in an improved 
service we must make it financially possible for her not 
only to give the necessary time for each patient, but to 
provide herself with the equipment she needs and to keep 
her professional knowledge up-to-date 


Just to mention one or two other matters 
woman, for instance. How can we eliminate her as a 
dangerous maternity nurse and unqualified midwife 
and convert her into a useful home help? It does seem 
that a local system of licensing or registration, combined 
with an amendment of Section 2 of the Midwives Act, 
is the best method of obtaining control of her work, 
but it is a matter on which suggestions would be welcomed 
by the Ministry 


the handy- 


The more adequate investigation of the causes of 
puerperal fever and maternal deaths is a somewhat 
controversial matter. Such enquiries should, however, 
lead not only to sounder clinical research, but also to 
better appreciation of the actual difficulties encountered 
n midwifery practice, and thus to a better mutual under- 
standing between the M.O.H. and the local practitioner. 
Inquiry could be facilitated by certain administrative 
action, such as an obligation to mention recent childbirth 
on a death certificate 


The public health service is not concerned directly with 
the clinical practice of midwifery. Its business is rather 
to do what is possible to enable doctors and midwives 
to carry on their work under conditions which are reason- 
ably satisfactory and to see that they are not so handi- 
capped by circumstances as to be unable to exercise due 
skill. But there is another important function, namely, 
the education of public opinion; local authorities which 
provide maternity beds, ante-natal centres and so forth 
should seek to make their good work known as widely as 
possible among all concerned and to teach the men and 
women living within their boundaries that the care of 
maternity is one of the duties of the whole community. 


On the subject of municipal maternity homes, Dr. 
Janet Campbell gave many interesting statistics: the 
number of births (a very large majority attended by 


midwives), deaths, illnesses, causes, etc. 
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Mile End Hall, recently acquired by the Corporation, 
was formally opened on July 15th by Councillor C. 
Walmsley, J.P., in the presence of the Mayor and Mayoress, 
Councillor H. and Mrs. Patten, Dr. Jenner Medical 
Officer of Health, and a large gathering of friends keenly 
interested in maternity and child welfare work. The 
Mayor, on behalf of the Maternity and Child Welfare 
Committee, welcomed the company present. Mr. Walm- 
sley, having been presented with a gold key declared 
the home open. This work, he said, was begun by a bed 
provided by the kindness of Miss Moorhouse at one of 
the voluntary centres; this was followed by Glebe House, 
opened some three and a half years ago, where they had 
accommodation for 200 patients a year (nearly 600 had 
been received) ; now they were able to double that number. 
Dr. Murray, J.P., said the success of the experiment at 
Glebe House could have no other outcome than the 
removal of the work begun in a quiet way to larger and 
more commodious premises, and of all the institutions 
in Stockport they could not mention one of a more 
humitarian character. The Mayor, who said they were 
making another important step in the development of 
the health services of the town, spoke of the magnificent 
surroundings of the institution, with everything that 
could be desired for equipment and with a very efficient 
matron and staff he hoped the work would be of such a high 
standard that they would see the results in days to come. 
The staff consists of the matron (Miss Scott), one senior 
and ‘two junior sisters (all fully trained) and a number of 
C.M.B. pupils. The hospital is ideally situated amid 
delightful grounds, including tennis and croquet lawns 
and a lily pond stocked with fish, is admirably adapted 
for its present purpose; the rooms are light, large and 
airy, and consist of two large wards, two private wards 
and two operating wards, and the various departments 
are well equipped. 


A BRILLIANT MIDWIFERY SCHOOL. 


Last year the percentage of failures at the Central 
Midwives’ Board examination was 22 per cent. over the 
whole country; at the Midwifery Training School of 
Queen Charlotte's Maternity Home we learn from the 


annual report it was only three! That is to say, out of 
the 123 pupil midwives who sat only four failed. In 
view of such brilliant results it is not surprising that there 
should be so many applications for training that the 
vacancies are filled for many months in advance. Thus 
last year there were 80 entries for male and 46 for women 
medical students, and for 30 qualified practitioners, 9 
three of whom were women. There were 147 entries for 
midwives and five for monthly nurses, but the requirement} 
of twelve months’ training instead of six may conceivably§ 
make a difference in the near future, since the longer] 
period of training will involve a considerable increase ing 
the fees, not of course at Queen Charlotte's alone 


MIDWIVES AND POST-CERTIFICATE 
INSTRUCTION. 

No midwife, says the annual report of the Chief M.O.H. 
of the Ministry of Health, can be expected to be or remaing 
fully efficient unless she is given opportunities of refreshing § 
and revising her knowledge and practice. She can seldom 
afford to do this without assistance and therefore it is 
hoped that Local Authorities will give careful considera- 
tion to the provision of post-certificate courses for which 
financial aid is available under the revised conditions of 
grant and make it possible for midwives to attend such 
courses. Courses have already been arranged under the 
County Councils of London, Kent and Hampshire. 

The fees of midwives in Saxony are still calculated 
on the scale of December, 1923, when the gold mark had 
double the purchasing value of the present reichsmark, 
the Ministry of the Interior not having raised her re-§ 
muneration. For the minimum regulation fee of 12 marksg 
for a normal delivery no midwife can now be expected tog 


undertake a case. 











